Members of the National Hospital Day Committee gathered at the American Hospital Association 


convention last month in Boston to judge entries and choose winners of the 1940 Hospital Day awards. 
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THE SPIRT OF UNANIMITY EVI- 
denced at the recent A.H.A. convention in 
Boston was remarkable. As can be seen 
from the convention report, great national 
problems occupied the limelight. Undoubt- 
edly, in so large a group, there were some 
pacifists and others who did not agree 
with present policies. However, personal 
feelings were submerged. All recognized 
that we have a job to do and must do it. 
There was no serious disagreement. The 
whole idea appeared to be: How can we 
best perform our part in overcoming the 
danger which threatens the world? 

One noticeable feature was the willing- 
ness of each one to serve in whatever 
capacity he could be most useful. Some 
recognized that they were not eligible for 
actual military duty but felt that they had 
a part to play nevertheless. They seemed 
to feel that even though they might have 
some obscure part they could further the 
common cause. There is no feeling that 
those who must stay at home of necessity 
are slackers. 
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ALTHOUGH THERE ARE STILL A 
few of the older hospitals in which there is 
a real fire hazard, the danger of a serious 
fire in the modern institution is slight. 
However, even a small fire may cause a lot 
of disturbance to the patients who cannot 
realize that there is little or no danger and 
that the fire cannot possibly spread suff- 
ciently to be a real hazard. It is there- 
fore necessary, or at least advisable, that 
we be prepared to stop a fire while it is 
still so small as to cause no alarm or 
danger. 

The National Research Institute has re- 
cently issued a pamphlet calling attention 
to the use of hand extinguishers in the 
early stages of fires. Here are some of 
the pointers: 

A small fire can be easily put out if the 
proper means are at hand, but if allowed 
to spread it may destroy valuable prop- 
erty to say nothing of the danger to life. 

The portable fire extinguisher is the best 
means of putting out a fire before it has 
a good start. 

Fire extinguishers should be reliable and 
the best mark of reliability is the Fire 
Underwriters’ label. 

Fire extinguishers are of no use unless 
they are quickly available. Therefore, 
they should be abundantly supplied and 
kept where they can be easily seen. 

Every person on duty should know how 
to operate the different types of hand ex- 
tinguishers. All are labelled with direc- 
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tions, but it takes time to read these and 
meantime the fire does not wait. 

The right type of extinguisher must be 
used for the particular kind of fire. It is 
dangerous, for example, to use a liquid 
extinguisher on an electric fire. Therefore, 
the proper extinguisher should be selected 
for each location. 

Fire extinguishers must be ready for 
instant use. Therefore, there should be a 
systematized maintenance. 
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SINCE WRITING LAST MONTH 
about the necessity for a changing attitude 
toward work, I have noticed articles in 
several of the nationally circulated maga- 
zines which stress the same point. 

There appears to be a general awakening, 
at least among those who write, to the dan- 
ger of the life of ease which has been ad- 
vocated for several years past. Perhaps 
the unhappy fate of France, a country 
which had developed the life of little work 
to an extreme degree, has awakened us to 
the danger of the softening process. Are 
we, as a nation, beginning to realize that 
while the 40-hour week may have advan- 
tages, it also has disadvantages if too 
rigidly observed? Are we beginning to 
realize that the satisfaction in a job well 
done is far greater than the doubtful pleas- 
ure of having a lot of spare time on our 
hands? Are we beginning to remember 
that “Satan finds some mischief still for idle 
aands to do. 

Maybe we will yet be saved from the 
softening and inertia which has_threat- 


ened. 
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WE WILL ALL NOTE WITH A 
great deal of regret that Clarence Cum- 
mings has resigned his position as super- 
intendent of Tacoma General Hospital and 
is retiring from hospital administration. 

It would take many pages to enumerate 
all that Mr. Cummings has done in the 
field. He took hold of Tacoma General 
when it was a comparatively small and 
struggling institution and has given it a 
place in history. In doing this, he has kept 
one principle to the front. He has always 
acted on the belief that the hospital not 
only owed it to the patient to see that 
service was of the best but he also knew 
that this type of service paid returns. Per- 
haps the secret of his success has been 
just that principle—that nothing is too 
good for the patient. 

Aside from his primary work, Mr. Cum- 
mings was largely instrumental in organiz- 


ing the Association of Western Hospitals, 
the largest and one of the most successful 
of the regional groups. He has never lost 
interest in that Association, but he has 
also found time to take part in other local 
associations as well as in the American 
Hospital Association. 

All of us who have been privileged to 
know Clare Cummings intimately are sor- 
ry to see him retire from active work. We 
cannot retire from an active interest in 
hospitals and hospital people, so we are 
encouraged to hope that we will still see 
him at many of our meetings. 
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PROVISION OF CARE FOR THE 
convalescent appears to be receiving the at- 
tention that it deserves. At last we appear 
to be realizing that we are wasting a lot of 
money keeping convalescing patients in ac- 
tive hospitals when we could give them 
better care and save money by providing 
convalescent hospitals. 

I saw a splendid example of the benefit 
of this policy when I first entered hospital 
administration. In the Vancouver General 
the chronic and convalescent patients had 
accumulated until they were clogging the 
wards and preventing us from doing all 
that we should have been doing for acute 
illnesses. Dr. MacEachern saw the rem- 
edy. He rented an old hotel four miles out 
in the country and moved 100 of our 
chronics and convalescents to it. The result 
was that these people were given the lib- 
erty they needed for convalescence and we 
saved $1.87 per day in the cost of caring 
for them. They received better care, we 
saved $1.87 per day, and we had another 
100 beds available for acute cases. 

New York has taken active steps to fol- 
low the same policy on a larger scale. 
Many other cities are doing the same thing. 
If this is a good policy for some, why not 
for nearly all? I say nearly all because 
there are some hospitals so built that they 
can segregate their convalescents and so 
give them more liberty at less cost. Others 
do not require all the space available and 
it would be an unwise expenditure to pro- 
vide additional accommodation of any type. 
But the majority can, with advantage, con- 
sider the possibility of establishing conva- 
lescent quarters for the patient who does 
not need all the facilities of an active 
hospital. 
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NUMEROUS clinical reports have shown 
that certain hemorrhagic states caused by a 
lowered prothrombin content of the blood 
associated with vitamin K deficiency can 
be prevented and controlled by the admin- 
istration of vitamin K-active compounds. 

Studies under the auspices of The Squibb 
Institute for Medical Research have dem- 
onstrated that Thyloquinone is more rap- 
idly utilized than natural vitamin K, or 
K, and is more potent, hence effective in 
smaller dosage. It is likewise more econom- 
ical to use than the natural concentrates— 
a consideration which increases its field of 
usefulness. 








More Potent 


More Rapid in Action 


Vitamin K, or K2 


Indications—Thyloquinone is indicated for 
use in conditions where the blood has a sub- 
normal prothrombin content because of vita- 
min K deficiency such as obstructive jaundice, 
biliary fistula, and certain hepatic and intesti- 
nal derangements. It is a desirable prophylactic 
routine at or near term in every pregnancy. 


Two Forms for Oral Administration 


THYLOQUINONE IN OIL in 5 cc., 10 cc., and 
50 cc. vials, each 1 cc. of corn oil containing 
1 mg. Thyloquinone. : 

THYLOQUINONE IN OIL IN MICROCAPS, rep- 
resenting 1 mg. Thyloquinone in corn oil, in- 
dividually sanitaped, in boxes of 20, 50 and 
100. “Microcap” and “Thyloquinone” are 
trademarks of E. R. Squibb & Sons. 


For literature address the Professional Service Department, 745 Fifth Avenue, New York, N. Y. 


E°-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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N. Y. Hospitals Asked 
To Help in Draft Examination 


To the Editor: J am enclosing herewith 
a copy of a letter which was sent to our 
members, asking their cooperation if ana 
when the Conscription Bill is passed. I 
thought you might be interested in pub- 
lishing this letter in the next issue of 
HospiraL MANAGEMENT. 


William B. Seltzer, 
Secretary. 


Greater New York Hospital Association, 
New York, N. Y. 

The letter which was sent on Sept. 5 
to the members of the Greater New York 
association is as follows: 

“Dear Member: The Governor’s De- 
fense Committee, on which our Associa- 
tion is represented, is asking our members 
to cooperate with it when and if the Con- 
scription Bill is passed. 

“Tf the bill is passed, there will be many 
local draft boards set up for registration 
and physical examinations of draftees. It 
is the hope of the Defense Committee that 
the voluntary hospitals will make their 
out-patient departments or other facilities 
available in the evenings to the draft 
boards for physical examinations of the 
draftees. This should not inconvenience 
the hospitals or entail any additional ex- 
pense, other than that of light and heat, 
as the personnel and physicians will be as- 
signed by the draft board. 

“The Executive Committee of our As- 
sociation has approved in principle the pro- 
posed plan, and is of the opinion that mem- 
bers of the Association should cooperate 
in the defense program. 

“We will appreciate it very much if you 
will inform us as soon as possible whether 
your hospital will make available its out- 
patient department or other facilities for 
use of the draft board—William B. Selt- 
zer, secretary, Greater New York Hospi- 
tal Association.” 

In the immediate response to this letter 
we are informed that fifty of the New York 
hospitals made their facilities available. 
Perhaps more were added at a later date. 
This is one of the acts of cooperation that 
the government has a right to expect. 

One of the most glaring errors of the 
last war was the lack of proper physical 
examination at the time of selection, <A 
large number of draftees who were accept- 
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ed were later found to be physically unfit. 
This meant a loss to the government in 
that these men had been maintained and 
partially trained before the handicap was 
discovered, but probably the greatest in- 
justice was to the men themselves. They 
were taken out of civilian life, severing 
all their business connections only to find 
later that they must reestablish themselves. 

A proper physical examination at the be- 
ginning would have saved all this and 
certainly there is no place in which it can 
be conducted as well as in the out-patient 
department of a hospital. 


Linen Standard 


To the Editor: Would you kindly send 
me what you would consider a linen stand- 
ard for a 158-bed hospital? Our bed ca- 
pacity is divided as follows: Maternity, 
28 mothers and 28 babies; orthopedic chil- 
dren, 45; medical and surgical, both adults 
and children, 57. 


Blair M. Patterson, 
Superintendent. 


The Elyria Memorial Hospital Co. 
Elyria, O. 

There are many complicated methods of 
estimating linen supply for a hospital but 
as good a method as any is to allow seven 
sheets and pillow cases per bed. This 
gives a good supply and allows for the 
extra use that is occasionally required. Re- 
placement is usually 100 per cent per year. 

It is customary to furnish three spreads 
per bed. If bath, face and hand towels 
are all supplied, there should be three bat! 
towels, six face towels and two hand tow- 
els. Furnishing separate hand towels for 
general use is a doubtful economy. In op- 
erating rooms and similar places where 
towels are extensively used, they should 
be furnished instead of face towels. They 
save in the bulk of laundry. 

Blankets are also considered when esti- 
mating the linen supply. In the warmer 
parts of the country one and one-half per 
bed is sufficient, but as we get farther 
north the allowance should be increased to 
three per bed. 

Another authority says that in estimating 
a linen standard for any hospital, the fol- 
lowing factors should be considered: 

1. Average number of patients per year, 

which will give an estimate of the 
turnover of linen. 


2. Control of linen in the hospital. 

3. Service in the laundry. 

The basic amount of linen needed should 
be figured with relation to peak occupancy. 
This should allow one set in service, one in 
the linen room ready for service, and one 
in the laundry. 

In regard to replacement of linens, it is 
better to place linen in service periodically, 
basing it upon the out-of-service count, 
thus rendering better service to the patient 
with less cost in the laundry. 

Replacing linen when it is running 10 per 
cent below par stock is better from many 
points of view. A large percentage of linen 
does not go out of service at one time, 
which is better from the standpoint of serv- 
ice in the linen room, labor in the sewing 
room, and in keeping with good practice in 
the purchasing department. 

In other words, when a large amount of 
linen is placed in service at one time, it 
goes out of service at one time. It also 
follows that when a large amount is 
placed in service, it takes several days to 
mark, wash and prepare it for distribution. 
While it is new, there is relatively little 
mending, but as it begins to wear, there is 
much mending. Thus, it is difficult to reg- 
ulate the work in the mending room, i.e., 
sometimes there is not enough work for 
one person, and other times there is 
enough for two. 


Correction 


To the Editor: J should like to take this 
opportunity of thanking you for the article 
which appeared in the July issue of Hos- 
PITAL MANAGEMENT, entitled “Dr. E. S. 
Bennett Named Head of Los Angeles Hos- 
pital.” 

The article was a fair and unbiased 
one. However, it was not entirely accu- 
rate in that the position of Superintendent 
was abolished a year ago and the title of 
Director substituted with the requirement 
that the administrative head of the hospital 
be a Doctor of Medicine. 

Edwin S. Bennett, M.D. 
Director. 
Department of Charities 
Los Angeles County General Hospital, 
Los Angeles, Cal. 

Our apologies for the error. We are 

glad to make the correction. 
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3-PHASE LEADERSHIP... 
IN THE RAPID ADVANCE OF 


INFUSION-TRANSFUSION 


As the pioneer in supplying ready-to-use Parenteral Solu- 
tions, Baxter Laboratories offer: 


I. PARENTERAL SOLUTIONS in Vacoliters ... 


© A complete line, embracing all the more widely used solu- 
tion formulae. 


© Top Quality and freedom from reaction safeguarded in every 
unit by an exclusive 21-Test, double-check inspection system. 


© Economically packaged in the convenient container-dispens- 
er—the tamper-proof VACOLITER, which gives positive, 
visual proof of vacuum, with eight other distinctive advan- 
tages. 


@ Supplied in sizes to suit every professional and hospital 
requirement. 


® Verified by wide professional acceptance in this country and 
abroad. 


Il. TRANSFUSO-VAC ... 


© The original, complete, closed technique for drawing, citrat- 
ing, filtering, storing, transporting and TRANSFUSING 
BLOOD . . . Utilizing the basic, proved principle of the 
exclusive BAXTER Vacoliter, with added exclusive features, 
including precision valve and stainless steel filter. 


Il. CENTRI-VAC—PLASMA-VAC 
@ A perfected adaptation of the TRANSFUSO-VAC for the 
preparation of SERUM and PLASMA, therapeutic agents for 


which an impressive clinical record is so swiftly building up. 


The wide acceptance and popularity of these fundamental Baxter 
units give striking evidence of the flexibility and soundness of the 
basic principle of the Vacoliter. 


Bulletins dealing with these subjects—I, II, I1]— 
will gladly be sent on proper request. Demonstra- 
tions arranged by appointment. Write us. 


Products of 
BAXTER LABORATORIES 


Glenview, IIl.; College Point, N. Y.; Toronto, Canada; London, England 
Produced and distributed on the Pacific Coast ky DON BAXTER, INC., Glendale, Cal. 


Distributed East of the Rockies by 


CHICAGO @ A M FE B | C A N @ NEW YORK 


HOSPITAL SUPPLY CORPORATION 
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Occupancy Shows Usual Summer Slump; Declines 4.21% 
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How Will Hospital Personnel Fit Into 
the Selective Service Program? 


During this month some _ sixteen 
million young men between the ages 
of 21 and 36 will register for military 
training with the United States 
Army. Of these sixteen million or 
more, 800,000 will be selected to be- 
gin their year’s training sometime 
within the next year. 

As these young men are registered 
they will also be classified as to their 
availability for military service. Many 
of them will be found unacceptable 
for physical reasons. More of them 
will be deferred because they are in 
college working toward a degree in 
arts or sciences. Others will be de- 
ferred because they are performing 
an essential task in some industry, 
business establishment, hospital, or on 
a farm or are in some other manner 
doing work “necessary to the mainte- 
nance of the national health, safety, 
or interest.” 

For those who have been wonder- 
ing just where the hospitals of the 
nation will fit into the Selective Serv- 
ice and Training picture the last 
classification mentioned gives the an- 
swer. As this article is being written 
the special volume of Selective Serv- 
ice Regulations governing occupa- 
tional and other deferments is nearly 
completed and ready for Presidential 
review. Fundamentally the regula- 
tions as now promulgated by the 
Joint Army and Navy Selective 
Service Committee will probably be 
accepted by the President. There 
may be minor variations, but major 
changes are considered unlikely. 

The probable immediate effect of 
the Selective Service program upon 
hospitals will depend upon local con- 
ditions in a very large measure. The 
law specifically calls for deferments 
for men performing tasks essential 
to “national health.” That phrase 
perfectly fits the work of hospitals 
and was in all likelihood written with 
their problems specifically in mind. 


However, this cannot be taken to 
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mean that all hospital employees from 


the chief surgeon on down to the’ 


janitor will be granted deferments. 
Before any of these men who fall 
within the registration age of 21 to 
36 can be deferred from service it 
must be shown that their task is 
essential to the continued effective 
functioning of the hospital. Also it 
must be shown that those particular 
employees cannot be immediately re- 
placed. Even then these “essential” 
employees are not given a complete 
exemption; as soon as replacement 
for them is found, they must report 
that fact to the local board and be re- 
classified accordingly. 


Individual Consideration to Be Given 


Actually the key to the entire set- 
up of deferments is in the phrase 
“individual consideration.” There will 
be no blanket deferment for essential 
industries and no blanket deferments 
for certain types of work. The local 
board has full powers of classification 
and deferment of registrants, subject 
to appeal to the Appeal Boards, and 
will, under the law, give considera- 
tion to each case individually. Thus 
it might easily happen that one hos- 
pital in a certain locality would have 
a number of its staff taken while an- 
other hospital, perhaps in a region 
where the supply of medical personnel 
is very limited, would lose none of its 
physicians. 

Question is frequently raised con- 
cerning the status of medical students 
and interns and students studying for 
work as laboratory technicians and 
research specialists. The answer is 
that generally speaking they will be 
subject to call as much as any other 
class of student. The law permits 
deferment until the end of the 1940- 
1941 school term those students en- 
rolled in a college or university which 
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grants a degree in arts or sciences 
and who are there actually taking 
work leading to such a degree. There 
the power of the local boards to make 
deferments ceases so far as medical 
students are concerned. 


Status of Interns 


The status of interns is somewhat 
more involved. They are students in 
many senses of the word, but they 
already have their degree. They are 
in the nature of apprentices learning 
a highly skilled trade. But the law 
does not grant them specific recogni- 
tion as such and hence it is apparent 
that they will be subject to call, pro- 
vided, of course, that they are physi- 
cally fit and are not deferred because 
they have dependents. 

Interns are further handicapped by 
the fact that the Army will not accept 
them as medical officers until they 
have completed their internship. De- 
spite this, all men with medical edu- 
cation and training will be assigned 
duties in line with their abilities when 
they are inducted for service. 

This, however, is only one portion 
of the picture. These 800,000 men 
will require about 8,000 medical offi- 
cers to care for them. Hospital facili- 
ties are being set up, where they do 
not already exist, in all of the Army 
camps to which these men will be sent 
for training. In virtually all cases 
the nucleus or basic force to operate 
these hospitals and care for these men 
already exists within the regular 
Army. But over and above this there 
will be required an additional 8,000 
medical officers which the Army does 
not have at this time. 

These men will be drawn, as rapid- 
ly as they are needed, from the 
Army’s regular Officers’ Reserve 
Corps. Insofar as possible they will 
be taken on a voluntary basis. When- 
ever the needs of the Army cannot 
be filled through the voluntary sys- 
tem, however, Reserve Officers of 
the Medical Corps will be ordered to 
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active duty in the areas where their 
services are required. This step has 
already been taken to fill out vacan- 
cies in R.O.T.C. work and a number 
of Medical Corps Reservists are be- 
ing ordered to service with R.O.T.C. 
units. 


No Difficulty Anticipated 


The Army does not now anticipate 
any great difficulty in filling out its 
medical requirements. It has some 
15,000 Medical Reserve Officers from 
which to draw the 8,000 needed for 
the Selective Service Training pro- 
gram. Since the National Guard has 
its own medical personnel, the calling 
up of the Guard units for training 
involves no problem: for the Army. 
However, the trainees being brought 
in, plus the expansion now taking 
place in the regular Army, does in- 
volve a real problem of supplying the 
necessary medical staffs to care for 
them. 

Insofar as it becomes necessary to 
order Reserve Officers to duty it will 
be the Army’s policy to take the men 
in such a way as to cause the least 
possible amount of hardship, both to 
the men themselves and to the com- 
munities and institutions which they 
serve. For example, it is very un- 
likely that a Reserve Officer who oc- 
cupies a key position in a local com- 
munity hospital will be called to active 
duty. The same would apply to a 
practising physician in a community 
where his services could not be ade- 
quately performed by some _ other 
doctor in the community. 

It should also be noted that physi- 
cal disabilities and age qualifications 
will eliminate a good many of the 
15,000 Reserve Medical Officers now 
on the Army’s roster. These men, 
of course, will not be taken. From 
the Army’s point of view, its doctors 
must be almost as good physical 
specimens as its regular combat per- 
sonnel. Army medical work is often 
very rigorous, even in peace time. 
True, there will be little actual com- 
bat work in the training program and 
the actual conditions of warfare will 
not exist at any time. But the Army 
in its entirety must be ready to func- 
tion effectively when and if the need 
arises. Hence the medical personnel 
must be of the best and must be of 
sufficient physical hardihood to stand 
the rigors of war if it ever comes to 
that. 


Priority Lists Being Set Up 


At the present time Corps Area 
Commanders in each of the nine 
Corps Areas are setting up priority 
lists of the Reserve Officers in their 
own particular Corps Area. These 
lists will be drawn up on the basis of 
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availability for duty and will be the 
guide by which the Army will order 
out its needed medical officers. 

Though virtually all of the first 
group of trainees taken for duty will 
be stationed in the South, this does 
not mean that all of the medical per- 
sonnel will be taken from the south- 
ern Corps Areas. The plan is to dis- 
tribute the load as equitably as pos- 
sible and that would mean taking men 
from those localities where they can 
best be spared without special regard 
to the locality to which they will be 
ordered for duty. 


4,000 Nurses Needed 


More than 4,000 nurses will be 
needed also for the Army expansion 
and for the training program now 
getting under way. The Red Cross 
will supply these nurses to the Army 
and it already has a list of over 16,- 
000 who have signified their willing- 
ness and availability for Army serv- 
ice. Several hundred of them will 
be inducted into active service with 
the United States Army in the near 
future and the machinery for their 
selection has already been set up. 

Quotas are being assigned to each 
Corps Area based on the number of 
men in service, including men under 
training. In filling these quotas each 
Corps Area Commander will draw 
from the Red Cross reserve nurses 
in his territory. He will have a list 
of all the available nurses in his area 
furnished to him by the Nursing Sec- 
tion of the Surgeon General’s Office 
in Washington, D. C. All of the 
nurses will be from the ranks of the 
First Reserve of the Red Cross 
nurses and will be under 35 years of 
age. Other qualifications include 
graduation from an approved school 
of nursing, registration as provided 
by state laws, affiliation with the 
American Nurses Association, Amer- 
ican citizenship and single, widowed 
or divorced status. 

In addition to the first seven hun- 
dred to be called for service very 
soon the Army expects to call the 
remaining number, up to approxi- 
mately 4,000, before July, 1941. After 
that there will be little need to make 
further calls. Nurses will be taken 
on a three-year enlistment basis so 
that the chief demand will be for re- 
placements. 

Technicians of all types probably 
present the biggest problem of all. In 
the first place, the supply is limited 
and the demand will be almost im- 
mediate. In the second place, good 
technicians cannot be trained over- 
night; in most cases at least a full 
year of training is essential and in 
some cases even more time is neces- 
sary. 


No immediate solution can be vis- 
ualized, but the Red Cross is again 
lending its services to the Army by 
compiling a register of all types of 
medical technicians. Over 64,000 an- 
nouncements have been mailed out 
and on October 1, approximately 
1,000 had been enrolled as available 
for service with the Army. Of this 
group the largest number were phar- 
macy technicians, x-ray technicians 
and laboratory technicians. Both men 
and women are being enrolled and the 
averages are running about five men 
to three women. 

Army demands are not yet crystal- 
lized and no definite figures are avail- 
able on the exact needs. Certainly 
the 1,000 registered now with the 
Red Cross will not be sufficient for 
the 1,000,000 or more men which the 
Army expects to have in service by 
next summer. 

Some technicians will be taken in 
by the Selective Service draft and 
these men will be immediately re- 
ferred to the Medical Corps. There 
they will immediately receive non- 
commissioned grades in line with 
their training. In addition the Army 
has set up seven schools for the train- 
ing of technicians. However, the 
training will be given only to enlisted 
men and to trainees taken in under 
the Selective Service plan; the Army 
does not train civilians. 

Women technicians, of course, can- 
not be taken for regular Army serv- 
ice. However, they will be used and 
classified as civilian employees. For 
the most part their services will be 
limited to the United States, but in 
some cases they might be taken into 
the actual theater of operations. 

For all needs not supplied in any 
of these ways the Army will depend 
on such technicians as it can get from 
the Civil Service Commission. Men 
and women on the Civil Service reg- 
ister with the proper qualifications 
will be taken as needed as civilian 
employees. 

In any case the Army has on nu- 
merous occasions stated without qual- 
ification that it would induct men 
only as and when proper hospital 
facilities and staff were available to 
care for them. 


Addition Being Built 


To Greenville Hospital 

Work has been started on a $5,000 
addition to the United Memorial 
Hospital, Greenville, Mich. A five- 
bed ward and two private rooms will 
be added under the new building pro- 
gram. Other improvements include 
the redecoration and remodeling of 
the interior and the installation of 
new operating equipment. 
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The House of Delegates of the American Hospital Association in one of the two sessions held during the Boston convention. 


Problems of Hospital Preparedness 
Main Concern of Boston Convention 


With almost the entire world at 
war, with Great Britain the sole sur- 
viving democracy in Europe fighting 
alone against totalitarianism, and with 
Japan getting more and more aggres- 
sive in the East, the threat to the 
safety of the Americas is constantly 
increasing—a fact which our nation 
at last realizes. 

The awareness of our danger was 
particularly apparent among the 3,600 
members and guests of the American 
Hospital Association assembled in the 
forty-second annual convention at 
Boston, Sept. 16 to 21. One session 
was devoted entirely to the topic of 
preparedness for war-time conditions 
and the underlying thought was ap- 
parent in almost all other meetings 
and discussions. 


Association Pledges Support 


There was a general realization of 
the seriousness of the problems in- 
volved and the greatest caution was 
exercised to be certain that the de- 
cisions arrived at were the wisest pos- 
sible in the light of our present knowl- 
edge. Representatives of the Ameri- 
can Hospital Association, through its 
Council on Government Relations, 
have already been in communication 
with the responsible authorities in 
Washington, and at the convention 
reported the present status of the pre- 
paredness program insofar as it con- 
cerns hospitals. These reports were 
supplemented by presentations made 
by men who had experience in the 
last war and who have followed the 
trends as they have developed. 

As a result of the deliberations, 
it was felt that it would be unwise to 
make any specific decisions at the 
convention, but both the House of 
Delegates and the General Assembly 
passed resolutions pledging support 


to the program being evolved by the 
federal government and offering to 
render any assistance which might be 
asked. 

In making these resolutions, it was 
realized that medical staffs in civilian 
hospitals would be depleted, that nurs- 
ing and other personnel would be re- 
quired and would be replaced by less 
highly trained workers, that the 
civilian population must still receive 
adequate care, and that civilain hos- 
pitals might even be called on to as- 
sist in caring for those in the army. 


Service Plans to Organize 


The progress being made in the 
broadening of coverage by hospital 
service plans was another important 
convention topic. The sessions de- 
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voted to the plans advanced strong 
evidence showing the increasing de- 
mand for extension of coverage to 
ward service and to take care of med- 
ical and surgical expense. 

The service plans also received a 
great deal of attention in the two 
meetings of the House of Delegates. 
Some misunderstanding in regard to 
their relationship to the association 
and its councils and committees was 
apparent, but a series of meetings of 
those interested resulted in a proposal, 
which was unanimously approved by 
the House of Delegates, that an asso- 
ciation of hospital service plans be 
formed to coordinate the present 
plans in cooperation with the A.H.A. 
The organization of the body was left 
in the hands of the Commission on 
Hospital Service, which was author- 
ized by the Board of Trustees to 
represent the A.H.A. 

The adoption of flat rates for inclu- 
sive service was also the subject of 
much: discussion, particularly at the 
meeting of the Business Management 
Section and the two sessions of the 
Administration Section. The remark- 
able growth of interest in this sys- 
tem of hospital charges was effec- 
tively met by the stories of success in 
its application by experienced execu- 
tives. 

The meeting of the Trustees Sec- 
tion was one of the best attended of 
the convention. While there were 
five speakers scheduled, the length 
of the program was less formidable 
than it appeared, since each was lim- 
ited to ten minutes, and opportunity 
for questions following each address 
was given to the audience. Of par- 
ticular interest were the discussions 
by a trustee and an administrator, 
respectively, on “What the Trustee 

(Continued on page 73) 
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Association Pledges Support 


To Federal Preparedness Program 


The fact that the A.H.A. conven- 
tion is always one which includes 
“Our Lady of the Snows,” the Do- 
minion of Canada, and especially the 
fact that Canada is now at war, as 
a part of the British Empire, made 
it decidedly in order that there should 
be a session on preparedness for war- 
time conditions at Boston. And such 
a session was held, with the presi- 
dent of the Association, Dr. Fred 
G. Carter, in the chair, on Thurs- 
day afternoon, and with some au- 
thoritative speakers to tell the audi- 
ence something of what happened in 
a medical and hospital way in the 
last war and what may be expected 
to happen if the United States enters 
the war now going on. 

Hospital people were somewhat 
surprised if not perturbed to learn 
that so far they are not officially 
represented in the plans being made, 
although there is no reason to say 
that the field is being ignored. Offi- 
cial contact is up to this time directed 
at the American Medical Associa- 
tion, and it was felt that this should 
be amplified to give official represen- 
tation in Washington conferences af- 
fecting hospitals to the hospitals 
themselves. 

_ The presence at the meeting of 
Dr. Claude W. Munger, superin- 
tendent of St. Luke’s Hospital of 
New York, to report on a confer- 
ence which he had just attended in 
Washington, tended to allay irrita- 
tion at what might be construed as 
a slight to the hospital field, and 
what he was able to say suggested 
that as time goes on there will be 
more specific participation by the 
American Hospital Association 
through its own representatives in 
the so-called preparedness program. 


Two Resolutions Adopted 

Two resolutions expressing the 
sense of the meeting on points con- 
sidered important were adopted at 
the convention. One, presented by 
Dr. William Walsh of Chicago, was 
to the effect that the board of trus- 
tees of the American Hospital As- 
sociation should appoint a standing 
committee on hospital preparedness 
to coordinate the service of the hos- 
pital field with the general move- 
ment ; the other, offered by Frank J. 
Walter, administrator of St. Luke’s 
Hospital, Denver, called for the train- 
ing of nursing aids to supplement 
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graduate nurses to meet the prob- 
able shortage arising from the em- 
ployment of large numbers of nurses 
in Army and Navy hospitals. It was 
stated that the Board of Trustees of 
the A.H.A. has already agreed on a 
plan for cooperating in preparedness, 
but no details were announced. 


Report on Washington Conference 


Dr. Munger, who went to Wash- 
ington as chairman of the Associa- 
tion’s Committee on Government Re- 
lations, to attend a general confer- 
ence at which all of the national med- 
ical and related services and asso- 
ciations were represented, was able 
to report that there was an evident 
desire for everybody to get together, 
even where so far there has been no 
official action in that direction. [or 
example, there was discussion of the 
correction of physical defects dis- 
covered in men rejected for service, 
with the suggestion that both the 
voluntary and the governmental hos- 
pitals can assist in the correction of 
defects. 

While no specific exemption of hos- 
pital personnel from conscription 
seems to be intended, there is on the 
other hand, a provision in the law as 
passed authorizing local draft boards 
to place in deferred classifications 
all persons necessary to public health 
and safety, and Dr. Munger sug- 
gested that this should be sufficient 
to prevent hospital interns and resi- 
dents from being inducted into serv- 
ice immediately, at least. 

Another probable development lies 
in the power conferred upon the 
President to make rules and regula- 
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tions for the operation of the con- 
scription act, which, it was pointed 
out, will enable him if he so desires 
to include whatever provisions seem 
proper to safeguard the continued 
operation of hospitals everywhere, as 
far as essential personnel is  con- 
cerned. Dr. Munger received the im- 
pression at the conference that fur- 
ther steps will be taken to secure ef- 
fective correlation for all medical and 
hospital services. 
Special Training Necessary 


Dr. Frederic A. Washburn, con- 
sulting director of Cambridge Hos- 
pital, Cambridge, Mass., had a large 
subject and delivered a most inter- 
esting address based on the experi- 
ences of the World War. His ad- 
dress was entitled “The Role of Civil 
Hospitals in Preparing and Backing 
Up a Military Off-Shoot for Service 
in Foreign Lands.” His_ principal 
emphasis was on the necessity for 
trained hospital executives to be 
given the military training required 
to fit them to run military hospitals, 
for the reason that Army and other 
service medical officers have not had 
experience in operating hospitals. 

Dr. Washburn pointed out that 
there is to be an immediate large in- 
crease in the number of enlisted men 
in the medical departments of the 
various services under the universal 
service law which has just been 
passed, and that these should have 
the benefit not only of military train- 
ing, but of training in hospital work 
under qualified administrators. He 
declared that the hospital effort in 
the World War was much. better 
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than is generally realized, and that 
“the country will have to go some 
to beat it” in the present or any fu- 
ture emergency. 


Role of the Civilian Hospital 


Col. Winford H. Smith, M.D., di- 
rector of Johns Hopkins Hospital of 
Baltimore, was assigned the subject 
of “Carrying on the Usual Functions 
of Hospitals in Case of Emergency,” 
but said that his address could more 
accurately be entitled “The Role of 
the Civilian Hospital in the Program 
of Preparedness.” It dealt with the 
experiences of the last war and point- 
ed out the unnecessary difficulties 
which arise out of the Army method 
of placing surgeons, with high mili- 
tary rank, in charge of hospitals or 
otherwise in administrative or field 
positions for which they have had no 
experience, leaving the actual seri- 
ous work of surgery to be performed 
by relatively inefficient men of lower 
rank. As Col. Smith pointed out, 
the civilian hospitals will necessarily 
be involved in the situation grow- 
ing out of the emergency, even if only 
to the extent of preparing themselves 
for whatever may happen, since a 
thorough state of preparedness may 
be the only preventive of war. 

Since the hospitals must be pre- 
pared to care for the civil population 
as well as to render such assistance 
to the military program as may be 
required, Col. Smith said that the 
problem involved in the probable loss 
in one way or another of large num- 
bers of trained personnel will have 
to receive the most careful attention. 
As it appears that the A.M.A. has 
been asked to cooperate in securing 
the necessary medical personnel, hos- 
pital people will at least have the ad- 
vantage of dealing with one official 
group rather than with several, the 
speaker remarked; but he suggested 
that the American Hospital Associa- 
tion should appoint a special com- 
mittee to work with the A. M. A. 
for this purpose. 

Col. Smith said that of course the 
hospitals will cooperate in every pos- 
sible way, but that they have the 
right to participate*in the councils 
which may determine the part of the 
hospitals in the program. He re- 
peated the warning which he said 
had been voiced elsewhere that the 
mistakes of the last war should be 
avoided, such as the withdrawal of 
men for Army service who were 
much more valuable to the country 
in the work they were already doing. 

He added that hard times will 
probably confront the civil hospitals 
soon, with higher operating costs and 

(Continued on page 64) 


A.H.A. Annual Award of Merit 
Presented to Dr. S. S. Goldwater 


The President’s Session on Tues- 
day evening, with President Fred G. 
Carter, M.D., as chairman and prin- 
cipal speaker, was marked not only 
by the presidential address, but by 
President-Elect Benjamin W. Black’s 
response, by the presentation to Dr. 
Sigismund S. Goldwater of the Amer- 
ican Hospital Association’s second 
annual award of merit, and by the 
presentation of the National Hospital 
Day awards. The largest single 
audience of the convention was pres- 
ent in the ballroom of the Hotel 
Statler for this program, which was 
interspersed with music and preceded 
by addresses of welcome from the 
Mayor of Boston, the president of the 
New England Hospital Association, 
Dr. Charles F. Wilkinsky, and the 
president of the Massachusetts Hos- 
pital Association, Oliver G. Pratt. 

Association's Progress Told 

President Carter’s comprehensive 
and scholarly address dealt with the 
progress of the Association since the 
adoption of the new by-laws, enab- 
ling an increase in service indicated 
by a budget rise from $110,000 to 
$130,000; the rapid and continuing 
development of hospital service plans, 
now a forty-million-dollar annual 
business; the seriousness of the sit- 
uation growing out of the war in 
Europe on the one hand, and the 
possibility of federal action danger- 
ous to the voluntary hospitals on the 
other, and other topics near to the 
hospitals. 

He pointed to the difficulties which 
several large hospital service plans 
have experienced as evidence of the 
necessity for keeping these plans on 
a sound actuarial basis, so that they 
can pay to the member hospitals at 
least the cost of the service ren- 
dered to subscribers, with the alter- 
native of reducing service down to 
a price basis. 

Dr. Black, the president-elect, 
voiced an eloquent tribute to Dr. 
Carter and declared that the year has 
been one of progress for the hospital 
field largely because of his leadership 
and work. He said that both the 
hospitals and the medical profession 
are ready for any emergency, adding 
that while all are determined that the 
voluntary hospital system must not 
be jeopardized, the decision for the 
moment rests in their own hands. A 
thorough program of public relations 
is essential, to tell the public what 
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the hospitals are doing and how well 
they are doing it. 


A.H.A. Medal Awarded 


The A.H.A. medal was presented 
on behalf of the Association by the 
Right Rev. Monsignor Maurice F. 
Griffin, senior trustee of the Asso- 
ciation, who was at his best in the 
accompanying tribute to Dr. Gold- 
water : 

‘ “one who is wise with the 
wisdom of years, and a breadth of 
experience that comes to few; by 
special predilection of Divine Provi- 
dence the recipient of an exceptional 
boon—length of days in active serv- 





“ice; rich in the endowments of genius, 


educated, cultured, refined ; prophetic 
in vision, progressive in planning, 
conservative in judgment ; impressing 
his ideals on the construction, the 
care, the administration of American 
hospitals, as perhaps no other ; neither 
city, state nor nation has set their 
boundaries to his influence; a colos- 
sus among men, towering above them 
by the dominant force of his person- 
ality and the indefatigable drive of 
his intellectual power ; and yet withal 
intensely human, modest, retiring, 
naive with the humor of youth, just 
and equitable in all things. 

“Enlarged opportunities and great- 
er responsibilities have brought him 
in turn to the greatest administrative 
position in the hospital world—di- 
rector of metropolitan hospitals in 
our largest municipality.” 

Dr. Goldwater responded in fitting 
terms, giving credit to sheer good 
luck as well as to loyal associates 

(Continued on page 65) 
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Need for Expansion of Coverage Stressed 


at Hospital Service Plan Sessions 


The sessions devoted to the vitally 
important subject of the non-profit 
hospital service plans, consisting of a 
meeting addressed by several well- 
known speakers Monday afternoon 
and a round-table served by a panel 
of authorities Tuesday morning, pro- 
duced strong emphasis on the increas- 
ing demand for extension of coverage 
to ward service, on the one hand, and 
to take care of medical and surgical 
expenses, on the other. The pressure 
in these two directions is such that it 
can be confidently predicted that the 
action already taken in several in- 
stances will be followed by similar ac- 
tion in many localities. 

Recent Developments Outlined 

Frank Van Dyk, vice-president of 
the Associated Hospital Service of 
New York, presided over the Monday 
session, and introduced as the first 
speaker Dr. C. Rufus Rorem, director 
of the A.H.A. Commission on Hos- 
pital Service. Addressing the group 
on the subject of “Recent Develop- 
ments in Hospital Service Plans,” Dr. 
Rorem gave as briefly as possible the 
figures showing the success already 
reached by the approved plans, now 
numbering 59, with 5,200,000 sub- 
scribers as of July 1, an increase of 1,- 
300,000 during the year. 

Eight approved plans have 200,000 
subscribers or more—New York City, 
Cleveland, Massachusetts  (state- 
wide), New Jersey (state-wide), 
Pittsburgh, Philadelphia, Minnesota 
(state-wide) and Michigan (state- 
wide), and these eight plans account 
for 3,300,000 subscribers. One strik- 
ing proof of the extent to which plans 
are now offered to the greater part of 
the country’s population is the fact 
that of the 25 largest states, all but 
three have service plans. 

One of the most significant develop- 
ments of the past year was the en- 
rollment of 58,000 employes of the 
Ford Company in a joint plan by 
which surgical care will be provided, 
under a joint agreement with partici- 
pating physicians in Michigan, at the 
low cost to the subscriber of $1 a 
month for combined hospital and 
surgical benefits, and 60 cents a 
month for hospital care alone. 

Dr. Rorem said that there are now 
three plans under which medical and 
surgical care can be pre-paid by the 
subscriber—the Michigan plan, the 
Western New York plan, with head- 





quarters at Buffalo, and the Pitts- 
burgh plan. Hospital and surgical 
care, excluding medical care, has been 
much the most popular, the cost of 
surgical operations in the mind of the 
subscriber apparently being responsi- 
ble for this. 

Subscribers tend to use better serv- 
ice than the minimum called for by 
their contracts, the speaker pointed 
out, those entitled to ward or semi- 
private service going into private 
rooms in an increasing number of 
cases. Thirty per cent out of 10,000 
cases analyzed paid an extra amount 
representing the difference between 
the amount provided for by the plan 
and the charge for private room. 

A development of considerable sig- 
nificance which was also discussed at 
length in the round table, is the ex- 
cessive use of service under the plans 
by hospital employees, who as sub- 
scribers use 25 to 30 per cent more 
care than the ordinary subscriber. 
Union groups have endorsed the idea 
of pre-payment of hospital care, 
though they prefer a plan which will 
cover medical and surgical care as 
well. Plans for the easy transfer of 
members of one approved service plan 
to another should be worked out, Dr. 
Rorem said, as well as more general 
uniformity in accounting methods: 


Expansion of Plans Needed 


Dr. S. S. Goldwater now head 
of Associated Hospital Service of 
New York, and _ long one of 
the most distinguished figures in the 
hospital field, devoted his address to a 
discussion of the needed expansion of 
plans to reach a larger propor- 
tion of the population and to cover 
medical as well as hospital care. 

The original pattern was not per- 
fect, he remarked, and the expansion 
indicated should and will be provided 
in time, since experience has proved 
the soundness of the attempt to pre- 
pay the cost of semi-private hospital 
care. All this is only the first chap- 
ter, he declared, the provision of non- 
governmental hospital care for the 
great masses of the employed remain- 
ing to be accomplished. He expressed 
the view that the highest standards of 
hospital care can be attained in a dual 
hospital system, with governmental 
and voluntary hospitals each playing 
their part, and that government hos- 
pitals are necessary to the extent to 
which voluntary hospitals fail to care 


for the medically indigent. 

A reliable source of income must 
be found, he said, to provide for ward 
care for the lower income groups and 
their dependents, since the amounts 
they can afford to pay will not cover 
the cost of care; but budgeted pay- 
ments for ward care should become a 
major and not a minor item in hos- 
pital income, and provision for medi- 
cal and surgical care will have to be 
made possible. 

With this kind of coverage of the 
medical and hospital needs of em- 
ployed groups through prepayment 
by a monthly premium which can be 
borne, Dr. Goldwater pointed out that 
the truly medically indigent will be 
left to tax-supported and charitable 
hospitals, to the extent of their means 
of caring for this group. 

“Hospital Plans and Employee 
Health” was the subject discussed by 
H. Clifford Bean, who is in charge 
of employee relations at the Boston 
store of Filene & Sons. In hospitals 
as elsewhere, he pointed out that bet- 
ter service can be had of employees 
whose medical and hospital needs 
have been provided for in a manner 
which relieves them of worry on this 
score. A personnel health program 
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should include health insurance (cost 
borne jointly by employer and em- 
ployee), group life insurance, with a 
major share of the cost borne by the 
employee, group accident contracts, 
and group annuity and retirement in- 
surance. 

Abraham Oseroff, director of 
Montefiore Hospital of Pittsburgh, 
and head of the Pittsburgh service 
plan, was chairman of the round-table 
session Tuesday morning. The ses- 
sion began with an address by Dr. 
N. W. Faxon, director of the Massa- 
chusetts General Hospital, on “Inter- 
Dependence of Hospitals and Hos- 
pital Service Plans,” with a detailed 
history of the development of the 
Massachusetts state-wide plan, and 
questions answered by a panel con- 
sisting of E. W. Jones, superinten- 
dent of Albany Hospital, Albany, 
N. Y.; John R. Mannix, director of 
Michigan Hospital Service, Detroit ; 
John A. McNamara, director of the 
Cleveland Hospital Service Associa- 
tion; Ada Belle McCleery, superin- 
tendent of the Evanston Hospital, 
Evanston, Ill.; Mr. Van Dyk; E. 
A. Van Steenwyk, executive direc- 
tor of the Associated Hospital Serv- 
ice of Philadelphia, and Dr. Peter 
Ward, superintendent of Charles T. 
Miller Hospital, St. Paul, Minn. 
History of Massachusetts Plan Given 

Dr. Faxon gave the Massachusetts 
plan as an example of the manner 
in which the 1933 report of the 
A.H.A. committee on the subject has 
been developed into action, although 
the plan was not incorporated until 
1937, when, with the support of the 
medical society as well as the hos- 
pitals and the Associated Industries 
of the state, the Blue Cross service 
was organized with 145 member hos- 
pitals. 

A flat rate of $6.50 a day for semi- 
private service was at first paid, but 
when it was found that in some cases 
this was considerably in excess of 
cost while in others it was below 
cost, it was changed to the hospital’s 
regular rate. Self-formed groups 
have produced an unfavorable experi- 
ence, and have been discontinued ; de- 
pendents and other members of fam- 
ilies have been handled without dif- 
ficulty, at a proper rate, while ma- 
ternity benefits have been reduced to 
50 per cent coverage, with a wait- 
ing period of 11 months, the same 
plan applying to T. and A. cases. 
Rates to the subscriber are now 85 
cents a month for the individual, 
$1.85 for husband and wife and $2 
for families. 

In March and April of 1939 the 
hospitals were asked to accept a 20 
per cent reduction in payments on 





A.H.A. delegate, Allan Craig, administrator of Eastern Maine General Hospital, Bangor, Me., 
with Albert Hahn, administrator of Protestant:Deaconess Hospital, Evansville, Ind., and chair- 
man of the National Hospital Day Committee. 


account of an unusual amount of ill- 
ness. Changes were made in the rate 
and coverage set-up at this time 
which enabled the Blue Cross to make 
good this reduction and to accumu- 
late a surplus of $200,000. Dr. Faxon 
emphasized that statistical analysis of 
experience must be made accurately 
as it develops, since the plans must 
be actuarily sound if they are to func- 
tion. 

Ward care has been set up after 
long consideration, with provisions 
for income limits above which the 
subscriber is not eligible to this type 
of service. These limits are, for the 
individual, $1,000 a year; one de- 
pendent, $1,200; two dependents, $1,- 
500; three dependents, $1,750; four 
or more dependents, $2,000. Rates 
range from $7.20 a year for an in- 
dividual to $15.00 a year for families. 

Enrollment for the ward plan is 
over 20,000, but it has not as yet 
been as well received as had been 
hoped. These subscribers, Dr. Faxon 
explained, are classified in the hos- 
pital as “private ward patients,” so 
that the attending physician can 
properly collect a fee. Payment to 
the hospital is at the rate of $4 a day, 
with a provision for dividends above 
this amount as surplus to the Blue 
Cross warrants such action. 

The Blue Cross plan now has 234,- 
000 subscribers, and 45,000 cases 
have been hospitalized, with more 
than $2,000,000 paid to the hospitals. 
The rates are now adequate, it ap- 
pears, to pay for care on the agreed 
basis, with a surplus to provide for 
emergencies. 

The discussion which followed, 
based on questions from the floor, 
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was animated, developing the prob- 
lems which arise in the hospitals con- 
nected with the care of plan subscrib- 
ers, as well as in the management of 
the plans. Payment to hospitals of 
a fixed flat rate as against their cost, 
which seems to be the general rule, 
is giving rise to the objections that 
plans should attempt at least to pay 
to member hospitals neither more 
nor less than cost for the care of 
plan patients. As Mr. Mannix ob- 
served in this connection, the ten- 
dency on the flat-rate plan is to make 
high cost hospitals, presumably ren- 
dering the best service, lose money, 
and to enable low-cost hospitals, pre- 
sumably less efficient in service, to 
make a profit. 

It ‘was reported from Rochester 
that the medical society has been 
opposed to a ward plan for the rea- 
son that under the usual practice 
ward patients could not be accepted 
as patients of a physician charging a 
fee, but on the other hand it appeared 
that in Buffalo, where the same sit- 
uation at first existed, the hospitals 
later arranged to accept plan patients 
in wards, as in Massachusetts, leaving 
the attending physician in charge and 
free to collect his fee. Mr. McNa- 
mara remarked that there are 104,- 
000 ward-plan members in Cleveland. 

Plan Care for Hospital Employees 

The subject of plan care for hos- 
pital employees produced active dis- 
cussion, the excessive amount of such 
care obviously being a practically 
universal problem. Mr. Jones said 
that the cost of caring for his own 
employees reached $14,000 a year, 
resulting in a rule that all receiving 

(Continued on page 61) 
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Cooperation of General Hospitals 


Urged at Tuberculosis Sessions 


Control of admission of undiag- 
nosed tuberculosis patients to the gen- 
eral hospital and the responsibility of 
the general hospital in the treatment 
of tuberculosis were the main topics 
at the morning session of the Tuber- 
culosis Section, held on Tuesday of 
convention week. Speakers readily 
admitted that many tuberculosis pa- 
tients enter general hospitals and, 
because of lack of diagnosis, leave 
without the disease being detected. 

A survey of salient features of the 
situation and a reemphasis of the need 
for a satisfactory solution of the prob- 
lem were presented in a paper by Dr. 
Robert E. Plunket and Dr. Edward 
X. Mikol, both of the Department 
of Health, Albany, N. Y. The joint 
paper pointed out that in spite of the 
fact that most general hospitals do not 
knowingly accept tuberculosis pa- 
tients for treatment, between 10 and 
20 per cent of tuberculosis deaths oc- 
cur in these hospitals. 


40,000 Cases Admitted Annually 


Studies have shown that about 10 
per cent of adult admissions to general 
hospitals have clinically .significant 
pulmonary tuberculosis, and also that 
in two-thirds of these patients the 
disease can be discovered only by 
means of routine x-ray films of the 
chest. On this basis, Drs. Plunkett 
and Mikol reported, it is estimated 
that more than 40,000 unrecognized 
cases of tuberculosis are admitted an- 
nually to general hospitals in this 
country. 

A plea for the constant use of 
x-ray films in general hospitals was 
voiced. Discussing the use of routine 
fluoroscopy, it was pointed out that 
as a substitute for routine roentgen- 
ography its advantages are speed, 
simplicity, and lower cost. However, 
it requires skilled and experienced 
performance and it was doubted 
whether it can be recommended for 
universal use in case finding. 

During a study conducted in 14 
hospitals in upstate New York among 
4,853 patients, it was found that the 
x-ray films of 7.6 per cent showed 
evidence of cardiovascular disease, 
while another 7.5 per cent of the 
films revealed various miscellaneous 
pulmonary conditions. 

Hope for an early solution of the 
cost factor in routine chest x-raying 
was held because of the current rapid 
progress being made in the develop- 
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ment of photo-fluoroscopy through 
the use of either 35 millimeter or 4 
by 5-inch films. 

Great hopes for the use of photo- 
fluoroscopy was likewise expressed 
by Dr. E. T. Thompson, superintend- 
ent of Mt. Sinai Hospital, Milwau- 
kee. He stated that at present ex- 
perimentation with photo-fluoroscopy 
with an increased voltage of 12 KV 
and tube distance of 40 inches has re- 
sulted in an improvement in the 
sharpness of detail in the negative. 


Wisconsin Survey Reported 


Dr. Thompson told his audience 
that a survey held this year covering 
101 hospitals in all parts of Wiscon- 
sin showed that 86 per cent of these 
hospitals reported that they did not 
admit tuberculosis cases; yet 18 per 
cent of all tuberculosis deaths in Wis- 
consin occurred in general hospitals 
and the percentage for the country as 
a whole reached the astounding fig- 
ure of 26 per cent. 

“The first step to be taken towards 
a solution is the establishment of a 
spirit of tuberculosis consciousness in 
the staff, personnel and administra- 
tion of the general hospital,” said Dr. 
Thompson. 

“Such consciousness can be devel- 
oped by a policy of opening the doors 
of the institution to the recognized 
tuberculosis patient by providing for 
his domiciliary care, by instituting 
proper medical aseptic technique, and 
by isolation of such cases as are ad- 
mitted,” he added. 

Dr. Thompson suggested that suf- 
ficiently accurate results have been 
obtained by photo-fluoroscopy to war- 
rant its continuation as a diagnostic 
procedure in the detection of the un- 
diagnosed tuberculosis patient. 


Tuberculosis in Mental Hospitals 


The special problems of tuberculo- 
sis in the mental hospital were aired 
by Dr. Maxim Pollak, medical direc- 
tor of the Peoria Municipal Tubercu- 
losis Sanitarium, Peoria, Ill. 

“The fact that tuberculosis devel- 
ops insiduously and shows clinical 
manifestations, as a rule, only in its 
advanced stage, when at times it is 
difficult to trace to its source, does 
not relieve the administrator of his 
obligation to institute preventative 
measures in time,” said Dr. Pollak. 

He stated that psychotics are prone 
to develop tuberculosis and a rela- 
tively large percentage of patients ad- 





mitted to mental institutions suffer 
from tuberculosis at the time of ad- 
mission. 

“We find in every institution where 
surveys have been conducted that a 
large number of patients develop tu- 
berculosis in residence; in addition, 
personnel, nurses, and attendants de- 
velop tuberculosis to a greater extent 
than is the case in general hospitals,” 
he stated, while emphasizing the fact 
that prudent administrators should 
not permit such conditions to exist. 

Dr. Pollak advised the extension of 
systematic tuberculosis control prob- 
lems in hospitals, not only as a defi- 
nite health measure but also as a step 
toward economy due to the increasing 
frequency of industrial commissions 
and courts to adjudge tuberculosis an 
occupational disease which results in 
hospitals paying out money on claims 
so large that control programs are 
actually money-saving. 

Discussing systematic control pro- 
grams, Dr. Pollak stated that such 
programs can best be undertaken on 
a state-wide basis. 

“We feel that the establishment of 
a tuberculosis division in each mental 
hospital offers considerable advan- 
tages over centralized care for the 
following reasons: (1) often patients 
will be found too sick to be trans- 
ported without detriment to their 
health; (2) often considerable time 
will elapse before a patient will be 
transferred to a central institution 
and in the meantime the problem of 
segregation might offer considerable 
difficulties ; (3) expense of transpor- 
tation is an important factor.” 

In a survey of 2,156 resident and 
766 newly admitted patients, and of 
477 employees, recently conducted 
in the Peoria (Ill.) State Hospital, 
parenchymatous tuberculous lesions 
were detected in 11.2 per cent of the 
resident patients, 7.4 per cent of the 
newly admitted patients and 1.6 per 
cent of the employees. 

Dr. Pollak described the work of 
the Illinois State Department of Wel- 
fare in instituting a control program 
on a state-wide basis. This program 
will get under way very soon. For 
the purpose of this work a traveling 
clinic will be created and a portable 
photoroentgenographic unit is being 
purchased. 

More than 5 per cent of the pa- 
tients who die annually from tuber- 
culosis in the United States die in 
mental institutions, while only 3 times 
as many die in tuberculosis sanitoria, 
Dr. Pollak averred. 

“Administrators of mental hospi- 
tals face a grave responsibility in 
combatting tuberculosis and they can 
discharge their duty only by employ- 
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ing effective methods in the fight 
against the disease,” he concluded. 

The afternoon session of the Tu- 
berculosis Section was devoted to a 
symposium dealing with the role of 
the general hospital in the control of 
tuberculosis. 

Highlight of this meeting was a 
paper delivered by Dr. Richard H. 
Overholt of Boston, who brought 
serious indictments against general 
hospitals and general practitioners in 
his analysis of the continued preva- 
lence of tuberculosis. 

“Too many patients with pul- 
monary disease pass through doctors’ 
offices or spend periods of time in 
general hospitals without tuberculosis 
being detected,” he said. He pointed 
out that 87 per cent of all patients 
admitted to sanitoria today have ad- 
vanced diseases and four out of five 
active cases are not even in sanitoria. 
Many are parents and grandparents 
who remain in the home to infect 
their children and keep infection 
smoldering in the community. 

As a thoracic surgeon, Dr. Over- 
holt described the surgical operation 
involved in the treatment of advanced 
cases to insure permanency in healing 
after the disease has been brought 
under temporary control by other 
measures. 

Only a few of the larger sanitoria 
have developed adequate surgical de- 
partments, and Dr. Overholt urged 
that the facilities of general hospitals 
be used for tuberculosis surgery until 
sanitoria are fully equipped. Such is 
the case in New England where all 
major thoracic operations were done 
in a general hospital in Boston until 
larger sanitoria had installed proper 
surgical units. 

“The anti-tuberculosis campaign 
lacks the unqualified and close co- 
operative support of all individuals 
and institutions working in the inter- 
ests of the public health,” he said. 

Since governmental agencies have 
taken over treatment of a significant 
proportion of patients, general practi- 
tioners have become less concerned 
with diagnosis and less conscious of 
the seriousness of the disease, he stat- 
ed, adding that by the same token, 
since public support of sanitoria has, 
of necessity, been recognized, general 
hospitals have lost interest to some 
extent in the vital part they can play 
in the work. 

Dr. Overholt told his audience that 
a radical change in the treatment of 
the individual tuberculosis patient has 
been taking place. Custodial care 
and ideal hygienic conditions are be- 
ing vigorously supplemented by an 
active form of treatment. Surgery 

(Continued on page 72) 
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Trustees and Administrators Tell 
What They Expect of Each Other 


The meeting of the Trustees’ Sec- 
tion, held on Tuesday evening of con- 
vention week in the ballroom of the 
Hotel Statler with Raymond P. 
Sloan, editor of “The Modern Hospi- 
tal,” as chairman and C. R. Burnett, 
trustee of the Presbyterian Hospital 
of Newark, as secretary, was largely 
attended by both trustees and hospital 
executives, and produced interesting 
and practical discussion of the topics 
scheduled on ihe formal program. 


Cultivation of Good Will Urged 


“A Trustee Looks at Hospital 
Finances” was the subject of Tracy 
S. Voorhees, president of the Long 


Island College Hospital, who initiated’ 


his discussion by recalling a hospital 
bequest amounting to one-third of a 
large estate because the testator’s 
mother had enjoyed a baked potato 
in a hospital 30 years previously. He 
suggested that routine methods may 
very well fail to produce much action, 
especially when confined to letters to a 
large list, while the steady cultivation 
of good will among patients and their 
families and friends can have such 
pleasant results as in the case to which 
he referred. 

High-pressure drives for a single 
hospital, except in special cases, are 
not as effective as a general campaign 
for all of a community’s hospitals, 
the speaker said. He indicated the 
belief that all members of a board of 
trustees should give freely to the 
hospital of their time and labor in 
matters where they can help, from 
legal work by a lawyer member to 
interior decoration by the wives of all. 


Size of Boards Vary from 3 to 40 


There was some animated discus- 
sion of this suggestion, a Champaign, 
Ill., trustee telling of a three-man 
board of which he is a member, which 
records perfect attendance at all meet- 
ings and active and effective work for 
the hospital. 

Mention of a three-man board led 
to a check of the numbers of mem- 
bers on boards, and a showing of 
hands revealed many boards of over 
40 members, one consisting of 63, 
with many at the other extreme be- 
tween nine and 15 members. The 
greatest number, however, appeared 
to consist of between 15 and 25 
members, 

Samuel Stewart, of Lewiston, Me., 
president of the Central Maine Gen- 
eral Hospital, spoke on “What the 
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Trustee Expects of His Administra- 
tor.” He said that the hospital head 
should keep pace with new develop- 
ments, and see that the hospital pro- 
duces good service for the sick. A 
good organizer, executive and diplo- 
mat is necessary for the work which 
this involves. Business methods 
should be followed which do not dif- 
fer from those used in industry or 
commerce, including the preparation 
and submission of an informative 
annual report, and the keeping of 
accurate records of all of the work of 
the hospital, all of these being in turn 
important in the relations of the hos- 
pital with the public and the mainte- 
nance of a friendly and cooperative 
understanding between the adminis- 
trator and his board of trustees. 


What the Administrator Expects 


Frances C. Ladd., R.N., superin- 
tendent of Faulkner Hospital, Ja- 
maica Plains, Mass., spoke engaging- 
ly on “What the Administrator Ex- 
pects of Her Trustees,” making it ob- 
vious that in her case a fine board 
gives such cooperation that nothing is 
left to be desired. 

She suggested the perhaps novel 
view that trustees should not take 
their positions too seriously, bearing 
in mind that they owe more to the 
hospital, in the opportunity for serv- 
ice to the community which it gives 
them, than the hospital does to them. 
Since they are chosen from the lead- 
ers of the community, much may be 
expected of them. Ill-informed trus- 
tees may hamper the work of the hos- 
pital, and the administrator can cor- 
rect this by tactful action. Balancing 
the budget, Miss Ladd said, is an im- 
portant duty of the board, increas- 
ingly difficult on _account of rising 
costs, but essential. 

William E. Dwyer, a trustee of 
Cooley Dickinson Hospital, North- 
ampton, Mass., speaking on “Staffing 
the Community Hospital,” expressed 
the view that it is a primary duty of 
the hospital to see that its facilities 
are used by the first-rate men in the 
medical profession in the community, 
and not by the untrained and ineff- 
cient. In securing this result he said 
that the minimum standards of the 
American College of Surgeons have 
simplified the task of the board, since 
compliance with these is essential, and 
both selection and elimination of staff 
members can be guided to some ex- 

(Continued on page 65) 
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Business Management and Administration Groups 


Reflect Growing Interest in Flat Rates 


With a variety of pertinent sub- 
jects on the programs of the Busi- 
ness Management Section and the 
Administrative Section, three topics 
stood out as most lively at the mo- 
ment and perhaps most important: 
public relations, flat rates for inclu- 
sive service, and the rural hospital 
problem, which is so closely related 
to the federal proposal to venture 
into the general hospital field. 


Value of Specifications Stressed 


The Business Management Sec- 
tion, meeting on Tuesday afternoon, 
was led by Dr. George A. Maclver, 
superintendent of the Worcester City 
Hospital, as chairman, with Carl A. 
Lindblad, director of the Homeo- 
pathic Hospital, Providence, R. I., 
as secretary. 

The first speaker, L. M. Arrow- 
smith, superintendent of St. John’s 
Hospital, Brooklyn, dealt with pur- 
chasing routine, stressing the value 
of specifications, especially on items 
whose quality is not readily deter- 
mined by casual inspection, such as 
mattresses. Mr. Arrowsmith  re- 
marked that some years ago when 
the Bureau of Standards made its 
first attempt to assist hospitals in 
arriving at standards on beds, it was 
found that there were over 900 dif- 
ferent combinations of ward-bed di- 
mensions. The hospital should buy, 
he said, what the manufacturer can 
most easily make to suit the purpose, 
if reasonable economy is to result. 

However, value in use is the real 
test, he pointed out, no matter what 
the item is, suggesting that in some 
instances it is possible to buy, at an 
appropriate price, goods which are 
of unnecessarily high quality for the 
purpose to be served. There is a 
manual of standards in preparation 
by the Bureau of Standards at Wash- 
ington which should prove useful to 
hospital executives in buying, based 
on recommendations of leading man- 
ufacturers and intended to reduce 
costs to consumers. 

Dr. Charles F. Wilinsky, executive 
director of Beth Israel Hospital, Bos- 
ton, discussed “Supply Services and 
Efficiency Control,” remarking that 
some years ago it was not consid- 
ered proper to apply business princi- 
ples to hospital management, but that 
this attitude has changed to the ben- 
efit of the hospital. 

Purchases, he said, should be based 
on price, quality and the reputation 
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of the vendor, and adequate storage 
facilities should be used with due 
regard to market conditions and the 
requirements of the institution. Re- 
ceiving procedure should check ship- 
ments against orders, as to all details, 
with proper action where errors are 
found, with the inventory clerk and 
the bills payable clerk receiving ap- 
propriate notice. Dr. Wilinsky added 
here that in small hospitals where 
perhaps employees with these titles 
are not found, their functions should 
still be performed by some one or 
more employees. He strongly rec- 
ommended a perpetual inventory sys- 
tem as a means of maintaining a con- 
tinuous check on supplies. 

Mr. Lindblad read a paper by Dr. 
Dennett L. Richardson, superintend- 
ent of the Rhode Island Hospital. 
Providence, dealing with methods of 
securing economy in the use of sup- 
plies by doctors and nurses. Proper 
rules and regulations plus proper se- 
lection of employees, including nurses 
of all grades, as well as interns, will 
go far toward solving this problem, 
according to Dr. Richardson.  In- 
terviews with newcomers on their 
arrival, in order to impress them 
with the necessity of economy, were 
suggested. Care of ward kits, which 
should be kept each in its own local- 
ity, was emphasized, and check on 
requisitions to see that they are with- 
in reason was indicated as useful. 

Some interesting questions were 
asked on this subject, such as the 


Dr. A. C. Bachmeyer, president of the 
A.C.H.A. and chairman of the A.H.A. Pre- 
paredness Committee, with Dr. D. L. Rich- 
ardson, of Rhode Island Hospital, Providence, 


method of dealing with unauthorized 
removals of equipment or material, 
which might be called thefts. Dr. 
Wilinsky said that any one guilty of 
this should be forced to return the 
hospital’s property, and he added that 
hospitals should not sell supplies or 
equipment to staff members, since 
they are not in the supply business 
and cannot very well extend any such 
service to all. Mr. Jolly told of some 
amusing if costly experiences with 
Negro employees in his hospital and 
others; in one instance a restaurant 
being operated with food and equip- 
ment stolen from the hospital. 


Pension and Insurance Plans Discussed 


Pension and insurance plans for 
employees were discussed by Edgar 
C. Hayhow, superintendent of the 
Paterson General Hospital, who re- 
ferred to the fact that after securing 
exemption from the federal old-age 
and unemployment plans hospitals 
had decided they would like to be 
included under the former, at least. 
Whether plans for retirement are 
considered as contributions, deferred 
compensation or just good business 
does not matter, the speaker  re- 
marked; they are considered neces- 
sary to an increased extent, although 
as yet hospitals have done very little 
in this direction compared to indus- 
try. Out of 1,970 hospitals reply- 
ing to a questionnaire, only .8 of one 
per cent stated that they provide 
some pension to retiring employees, 





The Right Rev. Monsignor Maurice F. Griffin, 
senior trustee of the American Hospital Asso- 
ciation, with J. Dewey Lutes, administrator of 
Ravenswood Hospital, Chicago. 
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and of these a number were associat- 
ed with educational, religious or in- 
dustrial concerns which accounted 
for the pension plans. 

Mr. Hayhow emphasized the low 
cost of group insurance, whether for 
death benefit or retirement purposes, 
citing an average rate of 60 cents 
a month per $1,000 of face value. 
He urged that the American Hos- 
pital Association consider seriously 
organizing a voluntary contributing 
plan for the retirement of veteran 
employees, similar to that which the 
school teachers have formed. 


Panel Discussion on Inclusive Rates 


A panel discussion of inclusive 
rates brought out three able speak- 
ers, including L. H. Chadburn, of 
the Hillsdale (Mich.) County Health 
Department ; James A. Hamilton, su- 
perintendent of the New Haven Hos- 
pital, and Ada Belle McCleery, su- 
perintendent of the Evanston Hos- 
pital. Dealing with one of his fa- 
vorite subjects, Mr. Hamilton point- 
ed out that an inclusive rate is not 
necessarily a flat rate, nor does it 
necessarily include the entire patient 
population. 

Analysis of fifty hospitals of the 
several hundred which have an in- 
clusive rate indicates a combination 
of two factors—the room-rate factor, 
which of course varies, and the serv- 
ice factor, which can be a flat figure 
or a sliding-scale figure. Mr. Ham- 
ilton indicated for the latter, as a sug- 
gestion, to be added to the patient’s 
room-and-board rate, the following 
seven-day service charges: $8.50, 


$5.50, $5.50, $5.50, $3.00, $3.00, 
$3.00. This should cover all expense 
to the patient excepting such purely 





Outgoing president, Dr. Fred G. Carter, ad- 
ministrator of St. Luke's Hospital, Cleveland, 
with Asa S. Bacon, A.H.A. treasurer and ad- 
ministrator of Presbyterian Hospital, Chicago. 
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personal and uncontrollable items as 
telephone bills, extra and expensive 
drugs, and the like. The advantages 
are two: The doctor makes sure that 
his patient gets everything necessary 
without undue cost, and the patient 
and doctor can know in advance the 
exact amount of the bill, instead of 
being shocked at the amount of un- 
predictable extra charges which so 
frequently occur in even the ordi- 
nary case. 

“T have never heard of a hospital 
that put in an inclusive rate system 
and took it out,” declared the speaker 
in closing. 


System in Effect Since 1932 


Miss McCleery’s hospital has had 
an inclusive rate system in effect 
since May 1, 1932, receiving the idea 
from a patient who had been at the 
Mayo Clinic. The Evanston rate 
was worked out after an analysis 
of charges for a period of six 
months, and two dollars a day was 
added to the room charge to cover 
other items. At the end of the first 
year Miss McCleery stated that it 
was found impossible to make any 
informative comparison on an_in- 
come and cost basis, for various 
reasons, so 500 accounts were an- 
alyzed, from which it was found 
that in 91 per cent of the cases the 
advantage was to the patient, on a 
financial basis. Analysis to date of 
72,000 days of care shows that the 
actual additional cost of service is 
$2.01 ; for the last six months, $1.98, 
as against the extra charge of $2.00. 

Mr. Chadburn, of the Hillsdale 
County Sanitarium, said that the 
system has just been settled for his 
institution, and it has not been in- 
stalled on an all-inclusive basis, as 
extra charges are still made for 
x-ray, basal metabolism, intravenous 
solutions, special drugs and the like, 
as before. As he expressed it, the 
rates are based on a minimum use 
of the facilities instead of on a max- 
imum use by a few patients, and will 
work out to a higher average rate 
as well as a fuller use of facilities 
by the average patient. 

Personnel Problems Aired 

Flat rates were also on the pro- 
gram for the Wednesday morning 
session of the Administration Sec- 
tion, with Albert W. Buck, Ph.D., 
director of the Charlotte Hungerford 
Hospital, Torrington, Conn., as 
chairman, and O. K. Fike, director 
of the Doctors’ Hospital, Washing- 
ton, as secretary. This was preceded 
by a symposium on personnel prob- 
lems, in which James B. Slimmon, 
vice president of the Aetna Life In- 
surance Company of Hartford, com- 
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pared the personnel selection problem 
of the hospital with that of a busi- 
ness concern. He stressed the im- 
portance of carefully planned inter- 
views with applicants, by several 
different men, where high grade em- 
ployees are involved, as well as of 
tests of aptitude, initiative and per- 
sonality. An unusual point which 
he brought out was that resignations 
should be carefully investigated, in 
order that in some cases to save to 
the organization a valuable employee 
who may be leaving for inadequate 
reasons. 

A hotel man, Glenwood J. Sher- 
rard, president and managing direc- 
tor of several Boston hotels, dis- 
cussed personnel training, finding 
many points of similarity between 
his problems and those of the hos- 
pital executive; and Albert Scheidt, 
assistant director of Michael Reese 
Hospital, Chicago, spoke on supervi- 
sion of personnel. Mr. Sherrard said 
that it is of great importance to pre- 
vent round pegs from getting into 
square holes and vice versa, and that 
it costs from $25 to $200 to hire and 
train a new employee, who should be 
informed of management policies and 
of the reasons for general rules with 
which he must comply. 

Mr. Scheidt agreed completely that 
business principles in personnel man- 
agement apply to the hospital, declar- 
ing that it is even more important 
to the hospital than to a business 
to follow proper personnel selection 
systems, since hospital employees are 
dealing with matters of life and death. 
He added that a group of 200 hos- 
pital employees, on a weighted aver- 
age, cost $100 each to employ and 
train, and emphasized the point by 
the calculation that a waste of only 
ten cents a day, a very low estimate, 
by 500 employees, amounts to over 
$18,000 a year. 


More Discussion of Flat Rates 


Following discussion of the sub- 
ject of personnel, F. V. Altvater, su- 
perintendent of Duke Hospital, Dur- 
ham, N. C., gave some further val- 
uable material about inclusive or flat 
rates, based on the experience of his 
hospital, beginning in 1933, other 
early experiments being at Cleveland 
in 1933 and at Evanston, as Miss 
McCleary related, in 1932. He found 
a relationship between the increased 
costs following the world war (from 
$2.60 to $5.50) and the attempt to 
secure a better adjustment of hos- 
pital charges through the inclusive 
rate, and suggested an analogy with 
the “dude ranch,’ where the guest 
for one rate receives room, board, 

(Continued on page 36) 
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Professor J. Warren Horton, of the Massachusetts Institute of Technology, demonstrating explo- 
sion hazards of anesthetics to an audience of 600 A.H.A. delegates. 


Explosion Hazards in Anesthetics 
Demonstrated at M.I.T. 


One of the most interesting meet- 
ings of the convention was that held 
on Thursday morning at the Mas- 
sachusetts Institue of Technology at 
which more than 600 A.H.A. dele- 
gates gathered for a demonstration, 
given by J. Warren Horton, Asso- 
ciate Professor of Biological Engi- 
neering at M.I.T., of the results of a 
series of experiments on the explo- 
sion hazards of the hydrocarbon an- 
esthetics. 

Dealing first with ether, Professor 
Horton stated that the explosive 
range of concentration was between 
2.1 and 82 per cent, the most ex- 
plosive mixtures being from 3.5 to 
7.5 per cent. The gas, he said, shows 
a tendency to form pockets, particu- 
larly under drapes; it also forms 
streams along the floor and may 
thereby become ignited from a distant 
source such as a gas flame or elec- 
tric spark. The fire thus ignited 
flashes back along the open stream 
but does not easily extend back 
through a closed tube. 

Ethylene has an explosive range 
between 2.9 and 80 per cent concen- 
tration, the most dangerous mixture 
being around 27 per cent with air 
or oxygen. 

Ethylene and cyclopropane do not 
tend to form pockets but disperse 
readily. Since they are used in the 
upper end of the explosion range 
they are apt to acquire the most dan- 
gerous percentage of concentration 
through natural dilution with air. 
When ignited there is an extremely 
rapid travel of the flame: and in any 
closed system ignition of one part 
results in ignition of all others unless 
an explosion barrier is inserted. 

Professor Horton then demon- 
strated that a mixture of cyclopro- 
pane and ethylene was less inflamma- 
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ble than the mixture of either one 

with air. Substitution of 10 per cent 

nitrogen or helium for part of the 
air increases the safety, either of 
these gases being equally effective. 

The greatest decrease in hazard was 

secured by the substitution of 10 per 

cent hydrogen. 

All these points were illustrated 
by explosion of soap bubbles contain- 
ing the various mixtures. Charts 
were also shown demonstrating the 
safe range of mixtures of the gases 
for light, medium and heavy anes- 
thesia. 

Some of the conclusions reached 
by Professor Horton are: 

1. Any explosive gas is a poten- 

tial source of danger. 

2. The most common cause of 

ignition is static electricity. 

3. Insulation of an electric poten- 
tial is necessary to static spark ; 
therefore it is necessary to elim- 
inate insulation as far as pos- 
sible. 

4. The best attempt to eliminate 
insulation is by maintaining a 
humidity of 55 per cent or 
greater. This has been inef- 
fective in air conditioning sys- 
tems in which the carbon diox- 
ide has been removed. 

5. There are no safe sparks. 

6. Grounding prevents sparks and 

is therefore safest if it is com- 

plete. 

Complete grounding increases 

the danger to individuals if 

they contact regular electric 
currents used in the building. 

8. A high resistance intercoupler 
is an effective preventive of 
this hazard. This does not pre- 
vent shock but, unlike the 
ground, prevents the addition 
of an extra hazard. 
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Following the demonstration on 
explosion hazards, Professor Hor- 
ton dealt with the means of preven- 
tion, emphasizing the precautions to 
be taken against static spark. Many 
attempts have been made to ground 
the floor of the operating room, and, 
in theory, most of these have been 
correct. However, he asserted, usual- 
ly some necessary precaution has 
been omitted. For example, a floor 
which is grounded by insertion of 
strips of brass may have these spaced 
so as not to facilitate contact with 
the ground strips. A new conductive 
rubber, which effectively grounds 
all static, was demonstrated, and it 
was shown that the use of this floor- 
ing made of this rubber completely 
eliminated all static electricity. 

When any conductive floor is used, 
Professor Horton pointed out, wax 
must not be applied since it is a good 
insulator. The floor must be washed 
with plain soap and water ; rinsing it 
with a solution of calcium chloride 
increases the conductivity since the 
salt remains on the floor and even 
permeates the pores, giving a semi- 
permanent protection. 

The type of shoes used also re- 
ceived considerable attention. It was 
pointed out that the rubber or crepe 
soled shoe completely insulated the 
person wearing them and so counter- 
acted all precautions against static 
insofar as the particular individual 
was concerned. Various types of 
overshoes were discussed but none 
was specifically approved. It was 
also pointed out that the conductiv- 
ity of the shoe varied from time to 
time. For example, a person wear- 
ing an ordinary shoe which is mod- 
erately conductive would find the con- 
ductivity increased if he went out in 
a shower or otherwise moistened the 
sole. 

The danger of rubber mattresses 
or pads and of rubber sheeting was 
shown and the answer to this prob- 
lem stated to be to ground the patient 
when he was placed on such a pad. 


Annual Meeting of H.I.A. 
Held During Convention Week 


The annual meeting of the Hos- 
pital Industries Association was held 
on Tuesday evening, Sept. 17, dur- 
ing the week of the American Hos- 
pital Association convention, as 
usual, with a representative attend- 
ance from the membership, and Pres- 
ident Floyd Marvin, of Becton, Dick- 
inson & Co., presiding. 

Will Ross, head of the company 
of that name, told of the work of 
the Association’s public relations 
committee, which includes the con- 
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tinuation of advertising in the vari- 
ous hospital journals and occasional 
representation on convention pro- 
grams. Mr. Ross commented that 
speakers who will make themselves 
available for the latter program are 
needed, as opportunities have been 
offered at times by hospital associa- 
tion executives for which no speaker 
could be had. 

The close cooperation existing be- 
tween the Association and the Amer- 
ican Hospital Association was _ re- 
ferred to by C. H. Wantz, of the 
General Electric X-Ray Corporation, 
head of the committee on conven- 
tion sites. Adequate facilities for 
the exhibits are recognized by all 
concerned to be an essential in con- 
nection with the annual A.H.A. meet- 
ing, and the inspection of these fa- 
cilities and of the services connected 
with them is an important part of 
the duties of the committee, calling 
for the expenditure of considerable 
time. The smoothness with which 
arrangements work is due to the 
preliminary work done, in which 
Thomas Rudisill, of the Scanlan- 
Morris Co., head of the arrangements 
committee, participates as well. 

On motion of Edward Johnson, of 
Meinecke & Co., chairman of the 
committee on by-laws, the by-laws 
were changed to provide for one new 
trustee every year, in order that 
there may not be too much turnover 
in the personnel of the board in any 
one year. 

President Marvin, who has served 
the Association for two years, ex- 
pressed briefly his pleasure in the 
work and his appreciation of the un- 
failing cooperation of the members 
and of the committees. 

What may turn out to be a gener- 
ally popular move was initiated by 
Mr. Ross with the suggestion that 
some acceptable form of entertain- 
ment for the members of the Amer- 
ican Hospital Association be ar- 
ranged for, on a plan which will 
make all visitors the guests of the 
exhibitors as a whole. Similar plans, 
it was pointed out in the discussion 
of this suggestion, have been suc- 
cessfully worked out in other na- 
tional organizations, notably the Na- 
tional Educational Association, and 
the feeling was unanimous that this 
should be done to take the place of 
the dinners which for several years 
were sponsored at the convention by 
the exhibitors’ organization. 

New officers elected for 1940-41 
include: President, George J. Hoo- 
per, Puritan Compressed Gas Corp. ; 
secretary-treasurer, Elmer H. Noelt- 
ing, Faultless Caster Co.; director, 
W. A. Collins, Simmons Co. 


Small Hospital Section Given 
Tips on Credits and Collections 


A short but practical session of the 
Small Hospital Section was held on 
Thursday morning, under the chair- 
manship of Mrs. Jewell W. Thrasher, 
superintendent of the Frasier-Ellis 
Hospital of Dothan, Ala. 

Robert S. Hudgens, superintendent 
of the Emory University Hospital, 
Atlanta, Ga., was the first speaker, 
his subject being “Credits and Col- 
lections in a Small Hospital.” He 
emphasized the importance to the 
ultimate collection of the bill of care- 
ful admitting procedure, since at this 
time the classification of the patient 
as well as his ability and intention to 
pay must be determined. One well- 
trained person should handle all 
reservations, transfers, admissions 
and dismissals, Mr. Hudgens sug- 
gested, even a small hospital being 
able to afford such a person for this 
important group of duties. 


Use of Installment Payments 


An interesting comment from the 
speaker was to the effect that in- 
stallment payments are not only diffi- 
cult to avoid but can be considered 
as satisfactory, as the public has been 
educated to the idea in every other 
kind of purchase or service. Mr. 
Hudgens indicated opposition to the 
routine purchase of credit reports on 
all accounts, since the cost is high 
and the total amounts to an excessive 
percentage of the bad-debt loss. On 
the other hand, he suggested the use 
of credit reports on specific cases 
where. the information may be useful. 

Advance payments should be re- 
quested or not, said the speaker, de- 
pending on the circumstances and the 
patient, since in some cases the re- 
quest is necessary and in others it 
should not be made at all. 

Similarly, the collection of the bill 
should be handled according to the 
circumstances, although presentation 
of the bill at the time it is due has 
advantages, since it is more difficult 
to ignore than a subsequent statement. 
Legal proceedings should be a last 
resort only, but where necessary 
should be applied, in spite of the 
argument occasionally heard that this 
results in loss of good will. As Mr. 
Hudgens expressed it, the good-will 
of a deadbeat has no value. 

A practical suggestion in collec- 
tions was that the doctors can and 
should help, since they like to point 
to the value to the hospital of the 
patients they bring in, and may very 
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well be asked to see that these same 
patients do not fail to pay their bills. 

Mrs. Gertrude T. Haynes, superin- 
tendent of Wilhenford Hospital, 
Augusta, Ga., spoke on “Procedure 
Books and Standing Orders” as a 
means of securing adherence to estab- 
lished practices in the hospital by the 
nursing and other personnel, espe- 
cially during the present period of 
extremely rapid turnover. As she re- 
marked, the superintendent of the 
small hospital must be able to do 
everything, including cooking if the 
cook fails to show up, but it helps to 
have standard practices reduced to 
written form for the benefit of new- 
comers or those whose own training 
has not followed the same lines as 
those adopted in the hospital where 
she has just been placed. 

Speaking of a 30 per cent turnover 
in a large hospital with all possible 
advantages to make employment at- 
tractive, Mrs. Haynes said that in 
many cases the training of graduate 
nurses seems to have been inadequate, 
so that procedure books not only 
remedy this to some extent, but 
go far toward assuring the doctors 
that their instructions are followed. 


Training Floor Nurses on the Job 


“A Program for the Development 
of Floor Nursing and Supervision” 
was the subject assigned to Lulu K. 
Wolf, associate professor of nursing 
education at Vanderbilt University, 
Nashville, Tenn; Shorter hours and a 
shorter working week have led to the 
employment of large numbers of 
graduate nurses where student nurses 
were formerly the rule, Miss Wolf 
said, and the transition has developed 
the need for training on the job to 
supplement inadequate instruction, 
especially with supervision of others 
in view. 

She underlined a comment of the 
previous speaker that much training 
in bedside nursing has been super- 
ficial, staff education programs there- 
fore becoming necessary. The objec- 
tives of such training include not only 
ordinary nursing routines but the de- 
velopment of esprit du corps in a 
nursing staff which is continually 
subject to change in personnel, and 
the development of new ideas and 
initiative. The hospital’s medical staff 
should participate not only in con- 
ferences with the nursing executives, 
but should participate in the courses 
of instruction offered. 
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Innovations in Hospital Building 


Described at Construction Session 


Four very practical discussions fea- 
tured the well-attended meeting of 
the Construction and Mechanical Sec- 
tion, held on Wednesday morning of 
Convention Week. 

The program was opened by Ed- 
ward F, Stevens, senior member of 
the well known firm of Boston con- 
sulting architects, who spoke on 
“Modern Trends in Hospital Con- 
struction,” outlining several new de- 
velopments in hospital design. 

Those in attendance were particu- 
larly impressed by his discussion of 
some of the modern operating room 
suites now under construction. These 
suites are being constructed with two 
separate floors: one, the usual main 
operating floor with its dressing and 
utility rooms; the other, a mezzanine 
floor with separate dressing and util- 
ity rooms for visiting physicians as 
well as students. The mezzanine floor 
also opens on to protected galleries 
which remove considerable traffic and 
contamination from the main operat- 
ing suite. This arrangement, Mr. 
Stevens commented, tends to avoid 
confusion and disturbance in the main 
operating room and also offers inter- 
ested additional comfort and facilities 
for supervision and teaching. 

In the discussion which followed 
Mr. Stevens’ paper, Dr. Claude Mun- 
ger, director of St. Luke’s Hospital, 
New York City, described the ex- 
tensive modernization program now 
under way at his hospital. The ar- 
rangement for St. Luke’s new depart- 
ment of physiotherapy invoked con- 
siderable comment. In this depart- 
ment, each cubicle is equipped with 
an electric outlet panel from which 
flows many physical therapy modali- 
ties, including galvanic and feradic 
currents. This arrangement, Dr. 
Munger stated, relieves the depart- 
ment of the necessity of bringing 
heavy, bulky equipment from patient 
to patient and conserves a consider- 
able amount of floor space. 

“Modernization of the Power Plant 
in the Hospital” was discussed in a 
paper by.Dr. Arthur H. Perkins, 
medical director of Norfolk General 
Hospital, Norfolk, Va., who urged 
that consideration be given to the fol- 
lowing points before any rehabilita- 
tion of the power plant was under- 
taken: what fuel will best serve the 
hospital’s needs; the advantages of 
mechanical stoking over hand firing, 
if coal is the fuel chosen; the econo- 
mies in the use of precision instru- 
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By A. J. HOCKETT, M.D. 


Superintendent, Touro Infirmary, New Or- 
leans, and Chairman of the Construction 
and Mechanical Section 


ments; and the orifice system as ap- 
plied to steam heating needs. In dis- 
cussing Dr. Perkins’ paper, Arden E. 
Hardgrove, superintendent of Norton 
Memorial Infirmary, Louisville, elab- 
orated upon methods of power plant 
modernization and the economies to 
be derived thereby. 


Decentralized Ice-Making 


The advantages of decentralized 
ice making were presented by Dr. 
Albert Snoke, assistant superintend- 
ent of Strong Memorial Hospital, 
Rochester, N. Y. Under the system 
at Strong Memorial, where all ice is 
made on the floors ready for use, a 
saving of $1,800 per year has resulted 
on the basis of the first year’s ex- 
perience. Dr. Snoke advised, how- 
ever, that careful study, based on 
the individual hospital’s requirements, 
should be made before the installa- 
tion of such a system because higher 
maintenance costs were inevitable 
with an increased number of refri- 
geration units. 

In the discussion which followed, 
Ray Amberg, superintendent of Min- 
nesota General Hospital, Minneapolis, 
gave some interesting statistics as to 
his own cost analysis of ice per pa- 








tient day including loss due to melt- 
ing. Under the centralized system in 
effect at Minnesota General, cost of 
ice is 4 cents per patient day, with 
ice losses running from 25 per cent 
in winter to 35 to 40 per cent in 
summer. 

The meeting was closed with a very 
constructive discussion on “Plumbing 
and Pollution Dangers in the Hos- 
pital,” by Dean Francis Dawson, of 
the College of Engineering, Univer- 
sity of Iowa. Through the medium 
of motion pictures, some of which 
were presented in color, Dr. Dawson 
gave the delegates examples of every 
day plumbing hazards as they exist 
in hospitals, hotels, and other busi- 
ness establishments. 

Dr. A. J. Hockett, superintendent 
of Touro Infirmary, New Orleans, 
served as chairman of the Section and 
was assisted by Dr. E. T. Thompson, 
superintendent of Mt. Sinai Hospital, 
Milwaukee. 


Scope of Social Service 
Outlined at Convention 
By EDITH R. CANTERBURY 
Acting Secretary, Social Service Section 


Two subjects—the social service 
department as the bridge between the 
voluntary hospitals and the govern- 
ment, and the scope of the social 
service worker’s function—were fea- 
tured at the meeting of the Social 
Service Section, held Monday after- 
noon under the chairmanship of 
Frank J. Walter, superintendent of 
St. Luke’s Hospital, Denver. 


Speakers at the A.H.A. convention included, from left to right: Dr. D. L. Richardson of Provi- 
dence, R. |.; Dr. Joelle Hiebert of Lewiston, Me.; Dr. Marian Crane of the U. S. Children's 
Bureau, Washington; and Dr. Conrad Wesselhoeft and Dr. Samuel Proger, both of Boston. 
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The first topic was discussed by 
Dr. Charles F. Wilinsky, director 
of Beth Israel Hospital, Boston, and 
Ethel Cohen, director of Beth Israel’s 
Social Service Department. Dr. 
Wilinsky pointed out that the ex- 
panding program of tax-supported 
medical care for the medically indi- 
gent necessitates, as an administrative 
function, the determination of poli- 
cies and methods by hospital admin- 
istrators directly with government 
agencies, but that the medical social 
workers in the hospitals are equipped 
and experienced to offer aid both in 
framing policy for meeting group 
needs and in serving the individual 
patients. 

Taking the viewpoint of the hos- 
pital’s social service department, Miss 
Cohen said that while policies con- 
cerning admission of patients from 
government agencies and the services 
offered them might be profitably in- 
fluenced through medical-social con- 
sultation, the special contribution of 
the social service department lies in 
the area of the coordination with the 
governmental agencies of the medical 
and social aspects of the individual 
patient’s problem and his care, and 
the collaboration with the physician 
in behalf of the patient. 

Dr. Leonard Van Horne, assistant 
director of the Crippled Children’s 
Division, followed with a paper pre- 
pared by Dr. Martha M. Eliot, as- 
sistant chief of the U. S. Children’s 
Bureau, which gave the approach to 
the problem from the federal point 
of view. 

The second half of the session was 
devoted to the questions, “What Is 
Social Service? Where Does It Begin 
and Where Does It End?”’, which 
were discussed by Ida M. Cannon, 
chief of social service at Massachu- 
setts General Hospital, Boston, and 
Elizabeth P. Rice, chief of the so- 
cial service department, New Haven 
Hospital, New Haven, Conn. Miss 
Cannon presented special aspects of 
the scope of the social worker’s func- 
tion in understanding of the patient’s 
needs and in relationship with pro- 
fessional groups and community 
agencies, while Miss Rice showed the 
nature of the contribution made by 
the social worker when she is as- 
signed responsibility for the admis- 
sion of patients and for patient man- 
agement within the clinics. 


Kitterer Wins Golf Cup 


With a gross score of 82, Rev. A. 
A. Kitterer, superintendent of Evan- 
gelical Deaconess Hospital, Cleve- 
land, won the annual A.H.A. golf 
tournament held in Boston last month. 
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Volunteer Service Stressed 
by Women's Auxiliary Group 


Because of the great interest shown 
in the session on women’s auxiliaries 
at last year’s A.H.A. convention and 
because of the growing importance of 
the part which women take in the 
hospitals of today, a similar section 
was included in the 1940 program. 

Betty Dumaine, trustee of the 
Massachusetts General Hospital, Bos- 
ton, served as chairman of the 
Women’s Auxiliary Committee which 
arranged the program for the three 
sessions held on Wednesday and 
Thursday of convention week. The 
committee was composed of members 
of the Ladies’ Lay Committees and 
Volunteer Service 
Boston hospitals, and the theme for 
the meetings was “Volunteer Service 
for Women In Hospitals.” 

With an attendance of close to 500, 
the first session was held Wednesday 
evening in the ballroom of the Hotel 
Statler. The program was opened by 
Mrs. Frank A. Vanderlip, president 
of the New York Infirmary for 
Women and Children, New York, 
whose subject was the “Growth of 
Volunteer Service and Its Place in 
Hospitals Today.” The great need 
today, Mrs. Vanderlip felt, is a better 
understanding of the place of volun- 
teers in the hospital program, the 
constructive use of her services, and 
the responsibility for her hospital 
education. We should try to think of 
volunteer service as a supplementary 
profession, she said, not as a casual 
adjunct or a necessary evil. 

Beatrice F. Meyer, secretary of 
Volunteers of the New York Hos- 
pital, New York, was the second 
speaker. Taking for her subject, 
“The Need for Trained Volunteers 
and Where the Responsibility Should 
Be,” she described how volunteers 
are selected, trained and supervised in 
the New York Hospital. 

“Opportunities for Women in Hos- 
pital Service” was the title of the 
paper presented by Mrs. Nehemiah 
H. Whitman, president of the Wom- 
en’s Auxiliary, Beth Israel Hospital, 
Boston. Her paper was based upon 
charts which had - been prepared 
through the cooperation of the Vol- 
unteer Service Bureau of the Boston 
Council of Social Agencies and the 
Hospital Council of Boston, showing 
the number, composition and duties 
of lay committees and the amount of 
volunteer service in Boston hospitals. 

This study has confirmed the value 
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Committees of’ 


By MARGARET H. TRACY 


Executive Secretary, Hospital Council of 
Boston 


of the contribution made by any 
women’s group working in a hospital 
either as an organized committee or 
as volunteers under direction. Mrs. 
Whitman gave special consideration 
to the women’s auxiliary, built upon 
a strong and solid foundation of un- 
selfish service, loyalty, and the will to 
serve. Upon this foundation, she said, 
she would erect four important pillars, 
—education, volunteer service, fund- 
raising and public relations. 

Dr. Charles F. Wilinsky, director 
of the Beth Israel Hospital, Boston, 
concluded the evening program. 
Briefly, he expressed his appreciation, 
as a hospital administrator, for the 
work and enthusiastic support given 
to his hospital by the members of the 
women’s groups working in the hos- 
pital, and reminded the audience that 
women volunteers are essential to the 
development of hospital work and 
play an important part in interpreting 
the work of an institution to the 
public. 

Thursday was devoted to discus- 
sions of various phases of volunteer 
work in hospitals. The general topic 
of the morning session was “Volun- 
teer Service: Training and Place- 
ment.” 

Among the participants in the dis- 
cussion were: Mrs. Thomas W. Ar- 
mitage, civic vice-president of the 
Junior League of the City of New 
York, who described the new two- 
year course of Junior League training 
for volunteers in New York; Har- 
riet A. Robeson, chairman of the 
Red Cross Volunteers, Boston Chap- 
ter, who discussed the nine types of 
training given by the Red Cross for 
volunteers, presenting a young woman 
wearing the distinctive uniform for 
each type of service as she described 
it; Mrs. R. Gilpin Ervin, member of 
the Executive Committee of Phila- 
delphia’s Emergency Aid, who told 
about the training for work with that 
agency; and Mrs. James Donovan, 
Director of the Volunteer Service 
Bureau, Boston Council of Social 
Agencies, who ably discussed the 
“Functions of a Volunteer Service 
Bureau.” 

The afternoon session, under the 
chairmanship of Mrs. Whitman, was 
devoted to a discussion of special lay 
committees in hospitals. 
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James A. Hamilton, retiring president of the 
A.C.H.A., with Dr. Frederic A. Washburn and 
Dr. William C. Rappleye, who were awarded 
honorary fellowship at the seventh annual 
meeting of the A.C.H.A. 


A.H.A. Executives: Dr. A. C. Bachmeyer, 
chairman of the Preparedness Committee; 
Dr. Fred G. Carter, out-going president; 
Frank J. Walter, chairman of the Resolutions 
Committee. 


Jane Louise Mesick, Dean of Sim- 
mons College in Boston and member 
of the Advisory Committee of the 
Massachusetts General Hospital, told 
of the work of the Training School 
Advisory Committee in that hospital. 

Mrs. W. Jason Mixter, member of 
the Ladies’ Visiting Committee of the 
Massachusetts General Hospital, de- 
scribed the composition and functions 
of that committee which is one of the 
oldest ladies’ visiting committees in 
the United States. Mrs. W. J. Baker, 
president of the Aide Service at The 
Rochester General Hospital, Roches- 
ter, N. Y., showed colored movies de- 
picting the work which the hospital 
aides do in the Rochester Hospital. 

The final speaker of the afternoon 
was Mrs. O. W. Rhynas, president of 
Women’s Hospital Aids Association, 
Province of Ontario, who presented a 
paper on “The Length, Breadth and 
Height of Women’s Hospital Aids in 
Canada.” 

The papers at both sessions stimu- 
lated questions from the floor, with 
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the audience participating in a dis- 
cussion of mutual problems which 
arise concerning the work and activi- 
ties of service volunteers and wom- 
en’s committees. 

Although it was brought out 
throughout the meetings that no one 
plan could be applied to all hospitals 
for the satisfactory setting up and 
functioning of lay committees and 
volunteer service groups, the sessions 
served to clarify the thinking about 
purposes and to help to evaluate the 
contributions which women make to 
the hospitals they serve. It was also 
quite clearly indicated that adequate 
supervision of the volunteer in the 
hospital stimulates the worker and 
makes her more keenly aware of the 
value of her contribution. 


Medical Education Discussed 


By Intern and Residency Group 
By J. G. NORBY 


Superintendent, Columbia Hospital, Milwau- 
kee; Chairman, Intern and Residency Section 


The subject of graduate medical 
education was ably discussed at the 
Intern and Residency session, held on 
Thursday morning, by four speakers 
—Dr. Willard C. Rappleye, dean of 
Columbia University College of 


- Physicians and Surgeons; Dr. Stan- 


ley J. Seeger, Columbia Hospital, 
Milwaukee, Wis.; Dr. Edward D. 
Churchill, Massachusetts General 
Hospital, Boston; and Dr. Donald 
Guthrie, of Sayre, Pa. 

It was demonstrated that the basic 
principles involved have been out- 
lined in studies by various groups 
and individuals, most recently by the 
committees headed by Drs. Rap- 
pleye and Buerki. The Commission 
on Medical Education and Hospitals 
of the A.M.A. has also provided much 
valuable reading matter covering the 
subject. 

It was generally agreed that loca- 
tion and size of hospitals was not an 
unqualified essential for conducting 
satisfactory educational courses, but 
very essential were: 

1. The presence of good teachers, 
and the prevalence of a teaching atti- 
tude among staff members. 

2. Carefully outlined courses, and 
systematic progression. 

3. Adequate clinical materials. 

4. Accessibility of library facilities. 

5. Opportunity for such research 
work as may be assigned. 

6. Opportunity to teach. 

7. In so-called non-teaching hospi- 
tals it was emphasized that a thor- 


ough sympathetic approval of the 
non-medical authorities was essential, 

There are a great many hospitals, 
approved for internships, unable to 
secure the necessary quota, one speak- 
er said, but on the other hand there 
are a great many more applicants for 
residencies than can be accommodat- 
ed by hospitals now approved for 
that kind of study. 

It was also emphasized that hos- 
pitals and doctors have an obligation 
to assist in the training of doctors, 
and that where such work was un- 
dertaken results were better care of 
patients, and higher standards among 
the physicians of the community. 


Urge Coordination of Services 


At Out-Patient Section 

By RAY AMBERG 
Superintendent, Minnesota General Hospital 
Minneapolis, Chairman, Out-Patient Section 

The importance of professional or- 
ganization of out-patient departments, 
co-ordination of services in diagnosis 
and treatment, and careful selection 
of staffs was stressed by Dr. Allan 
Butler, member of the Pediatric Staff 
of Harvard University, at the Out- 
Patient Section held on Thursday 
morning of convention week. 

Dr. Butler also discussed the prob- 
lem of the present relations of the 
clinics with the practicing physician 
and suggested ways and means of se- 
curing good cooperation of the prac- 
ticing physician. His paper was dis- 
cussed by Dr. Michael Davis, who has 
had a long interest in this topic. Dr. 
W. A. O’Brien, University of Minne- 
sota, added several points to the dis- 
cussion in regard to personal relations 
with physicians. 

Dr. Thomas Broadie, superintend- 
ent of Ancker Hospital, St. Paul, 
presented the St. Paul plan of home 
physicians’ service as correlated with 
the out-patient department. Frank 
E. Wing. director of the Boston Dis- 
pensary, told of the Boston plan and 
how it differed from the St. Paul, 
Ramsey County plan. 

Carl Flath, associated with the 
Michigan Plan for Medical Care, read 
the paper of Ruth C. Wilson, Monc- 
ton, N. B., in which a discussion of 
the out-patient problem of the small 
town in Canada was presented. The 
out-patient problem of the small town 
in the United States was presented 
by W. A. Copeland of Warsaw, N. Y. 
Graham L. Davis, of the W. K. Kel- 
logg Foundation, discussed these two 
papers and told of the plans of Michi- 
gan in which the extension of x-ray 
and technician service to the rural 
physician were being extended in 
Michigan. 
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A.P.H.A. Discusses Problems 
Affecting Protestant Hospitals 


Representatives of the hospitals con- 
nected with the various Protestant 
denominations met in Boston, Sept. 
13, 14 and 15, for the 20th annual con- 
vention of the American Protestant 
Hospital Association. The sessions 
were featured by earnest and practi- 
cal discussions of the problems which 
particularly affect this part of our 
voluntary hospital system. 

In the opening address of the con- 
vention, President Paul R. Zwilling, 
administrator of Evangelical Deacon- 
ess Hospital, St. Louis, briefly re- 
viewed the events of the past year, 
stressing particularly national legis- 
lative matters affecting hospitals. In 
connection with this, he urged that 
the Association consider the estab- 
lishment of the office of a full-time 
executive secretary, pointing out that 
such a person is needed to watch care- 
fully every legislative move and to 
act as counsel to the president and 
members of the Association’s Legis- 
lative Committee. 


Voluntary Hospital Problem Acute 


“We are passing through a crisis 
in the life of our voluntary hospi- 
tals,” asserted Guy M. Hanner, ad- 
ministrator of Beth-El General Hos- 
pital, Colorado Springs, Colo., in his 
address as president-elect. Hospi- 
tals, he maintained, are still “forgot- 
ten institutions,” as hard up financial- 
ly as ever, hit by minimum wage and 
hour schedules, forgotten by practi- 
cally all relief agencies as well as by 
the federal government. The fam- 
ilies on relief are fed and kept warm 
out of relief funds when well, but 
when taken ill and brought to a hospi- 
tal, the hospital must carry the burden. 
He expressed the belief that the prob- 
lem of “What to do with our volun- 
tary hospitals” is more acute now 
than it was in 1932, when many of 
them were forced to close their doors. 

The Saturday morning session fea- 
tured a report of the Association’s 
Special Study Committee on “Stand- 
ards for the Work of the Chaplain in 
the General Hospital.” In the ab- 
sence of Russell L. Dicks, chairman 
of the Committee and chaplain of the 
Presbyterian Hospital, Chicago, the 
report was read by Asa Bacon and 
adopted by the Association to be used 
as a standard by the church hospitals. 

An outline of the standards is: 

1. The chaplain should be respon- 


By JOHN OLSEN 


Administrator, Richmond Memorial Hospital, 
Prince Bay, Staten Island, N. Y.; Chairman, 
Public Relations Committee, A.P.H.A. 


sible to the administrator of the 

hospital. 

2. The chaplain should cooperate 
with the other personnel of the 
hospital. 

3. The chaplain should have a plan 
for selecting patients. Sug- 
gested means: 

1. Request of physician, super- 

intendent, nurse. 

2. Request of patient. 

3. Admission slips. 

4. Request of patient’s own 

clergyman. 

5. Request of patient’s family. 
4. The chaplain should keep rec- 

ords. 

5. Worship services should be reg- 
ularly conducted in the hospital. 
6. The chaplain should be trained 

for hospital work. 

Reasons why church hospitals 
should meet the standards and re- 
quirements of the American College 
of Surgeons were enumerated by Dr. 
Malcolm T. MacEachern. “The core 
of hospital standardization,’ Dr. Mac- 
Eachern said, “is the humanitarian 
spirit in hospital service. More is 
expected of the church hospital in 
this respect than of other institu- 
tions.” 

Ara Davis, superintendent of Scott 
White Hospital, Temple, Tex., dis- 
cussed the subject, “Can a Christian 
Nurse Do Personal Evangelism in a 
Hospital?’ Miss Davis contended 
no nurse had the right to consider 
herself a Christian unless the impulse 
to do personal evangelism was para- 
mount. In urging her audience to 
become more like Jesus, she told of 
wherever Jesus went afflicted human- 
ity sought Him out and He exerted 
Himself to be of service to all who 
thus came seeking His help. He 
knew the causes and the remedies of 
the diseases that afflict the human 
race. Miss Davis expressed the opin- 
ion that the amazing growth of the 
early Christian church was due more 
to physical healing and care of the 
sick than anything else. 

The question of whether church 
hospitals should arrange for social 
security for their employees was pre- 
sented by E. I. Erickson, adminis- 
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trator of Augustana Hospital, Chi- 
cago. He recommended that church 
hospitals should endeavor to obtain 
old age pensions, but that unemploy- 
ment insurance, for the present at 
least, was not of vital importance 
and that hospitals should try to se- 
cure continued exemption. 

Bringing the session to a close, 
Rev. J. H. Groseclose, of Methodist 
Hospital, Dallas, Tex., discussed the 
question, “How Can Group Hospital 
Service Help the Protestant Hospi- 
tals With Their Charity Work?” His 
answer was: “By encouraging low 
wage earners to be self-supporting 
by subscribing to group hospital 
service.” 


Value of Group Hospital Service 


“The late tendency,” he continued, 
“to provide everything for those who 
are less fortunate may be good poli- 
tics, but not good statesmanship; and 
beyond a question tends to break 
down the self-respect and the inde- 
pendence of those who receive such 
benefits. When you’ give people 
something that they are able to buy 
you definitely subtract something 
from them. This is the basal value 
of group hospital service. It enables 
people to pay for what they get.” 

Opening the Saturday afternoon 
session, Robert E. Neff, administra- 
tor of Iowa University Hospitals, 
Iowa City, spoke on the subject, “Can 
a Hospital Refuse to Care for Char- 
ity Cases?” stressing the eleemosy- 
nary character of church hospitals and 
their place in the public mind as in- 
stitutions of benevolence and mercy 
toward the suffering and afflicted. 

“Our hospitals must be operated 
with the fundamental rule that no 
person suffering illness or accident 
shall be turned away,” he declared. 
However, the hospital should set up 
sensible safeguards to protect itself 
against imposters and those who may 
try to deceive it by an assumed char- 
acterization or false pretenses. It 
should be business-like in handling 
the financial outgo and should have 
no less concern for making certain 
that the merited income of the insti- 
tution is handled as a matter of 
equal importance. To be business- 
like in handling patients’ accounts, 
Mr. Neff asserted, the hospital must 
not only use care in determining the 

(Continued on page 71) 
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Many New and Improved Products 
Featured in 1940 Hospital Exhibits 


With representatives of the United 
States government interested in the 
purchase of hospital equipment and 
supplies in attendance, the exposi- 
tion held in connection with the con- 
vention of the American Hospital 
Association in Boston took on added 
significance. Hospital administrators 
showed great interest in the situation 
of the suppliers and discussed with 
them the probable effect of purchases 
for the defense program on normal 
buying operations by hospitals. 

Many items regularly used by hos- 
pitals will probably not be affected 
as to supply or prices by the defense 
situation. Cotton goods, for exam- 
ple, should be available as usual, al- 
though it was pointed out that the 
market for linters, used in the man- 
ufacture of explosives as well as in 
making bedding, might be affected 
by the demands of the government. 
Glassware will not be seriously af- 
fected. 

On the other hand, equipment buy- 
ing for normal hospital requirements 
may possibly be influenced, at least 
as far as deliveries are concerned, 
by the demands of the government, 
since heavy orders undoubtedly will 
be placed for such items as sterilizers, 
operating room equipment, metal 
beds and furniture, etc. Thus hos- 
pitals may find it desirable to place 
their orders for needed equipment 
early to avoid the congestion in man- 
ufacturing plants which will be de- 
veloped as the placing of business for 
war and navy department require- 
ments is accelerated. 

The exposition, held in the Me- 
chanics’ Building, included the lines 
of scores of leading suppliers, and 
the attendance reflected keen interest 
in the many new and improved prod- 
ucts which were offered. The fol- 
lowing comments are not intended to 
be inclusive but to indicate some of 
the highlights of the exposition from 
the standpoint of hospital superin- 
tendents and department heads who 
inspected the exhibits. 


Conductive Rubber Featured 


Because of current interest in the 
elimination of explosion hazards in 
the use of anesthetics, one of the most 
interesting exhibits was that of the 
Dunlop Tire & Rubber Company, 
which showed its new conductive 
rubber developed for use in casters 
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and other hospital furniture. Through 
the use of this new electrically con- 
ductive material, made by a secret 
process, static electricity is effectively 
eliminated. Faultless casters with 
tires made of this material were also 
shown and attracted great attention. 
During the convention technical dem- 
onstrations of the new products were 
made at the Massachusetts Institute 
of Technology and were impressive 
from the standpoint of possibilities 
of attacking the explosion problem 
from this angle. 

In the field of anesthetizing equip- 
ment proper, considerable interest 
was shown in the new mechanical 
respirator which has been developed 
by Heidbrink and the Ohio Chem- 
ical Company. The respirator can 
be attached to any of the commonly 
used gas machines, and the apparatus 
operated from the compressed air 
line. Ohio Chemical also featured 
conductive rubber in its anesthesia 
apparatus and surgery equipment. 

The Safety Gas Machine Com- 
pany showed its new McCurdy gas 
machine which has recently been ap- 
proved by the American Medical 
Association. 


New Utility Cart Exhibited 


One of the interesting new prod- 
ucts shown by Will Ross, Inc., was 
a utility cart, adapted from the shop- 
ping cart used in the chain groceries. 
By employing this design unusual 
economy was developed, enabling 
hospitals to use the cart for many 
utility purposes for which much 


higher priced equipment has been 
needed heretofore. 





Schering & Glatz displayed their 
Sterisol blood bank unit for intra- 
venous solutions, featuring a flame- 
sealed Pyrex glass container. This 
is a department of hospital activity 
which reflected increasing interest in 
the numerous exhibits devoted to the 
subject. 

Another interesting exhibit in this 
field was that of the MacGregor In- 
strument Company, which showed 
the Thomas intravenous apparatus 
for administering anesthetic agents 
and other solutions intravenously. 


The complete equipment for the 
production of intravenous solutions 
in the hospital pharmacy was shown 
by the Macalaster-Bicknell Co. 


Cutter Laboratories called special 
attention to the improved valve con- 
struction featured in their transfusion 
outfit. 

The E. J. Sweetland Company ex- 
hibited its new handy cradle, which 
was designed with the idea of giv- 
ing the hospital a simple and inex- 
pensive piece of equipment for keep- 
ing the bed clothes off the patient. 
One advantage is that it makes the 
patient more accessible for treat- 
ment and dressing purposes. 

DePuy Manufacturing Company 
featured a new addition to its long 
list of fracture appliances, the Ann 
Arbor frame and fracture bed which 
numbers among its improvements an 
automatic trip roller and non-rota- 
table bar. 

Jarvis and Jarvis emphasized va- 
rious items of movable equipment 
which they manufacture, in addition 


American Radiator and Standard Sanitary Corp. featured acid-resisting enamel and vitreous 
china items in its exhibit at the recent A.H.A. convention. 
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to their wheels and casters, as did 
the Colson Company. 

Massillon Rubber Company called 
attention to the tenth anniversary 
of the introduction of Matex by dis- 
tributing miniature samples of this 
material from its booth; while some- 
thing new in hot water bottles, a long 
corrugated bag, was a featured item 
at Miller Rubber’s exhibit. 

The method of identifying new- 
born babies through irradiation, dem- 
onstrated by the Hanovia Chemical 
& Mfg. Company, attracted much 
favorable comment. This method 
has been available for some time, but 
seems now to be displacing some of 
the older methods of identification. 

Sterilizer Clinics Popular 

The sterilizer clinics conducted by 
W. B. Underwood for the American 
Sterilizer Company were largely at- 
tended. Sound records covering 
sterilization techniques were supple- 
mented by question-and-answer dis- 
cussions. 

General Electric X-ray Company’s 
new 220,000-volt oil-immersed shock- 
proof therapy unit proved of great 
interest, the massive apparatus being 
readily controlled by the operator. 

Lewis Manufacturing Company 
devoted its space at the convention 
to providing an information service 
for hospital visitors, covering not only 
hospitals but other points in New 
England of interest to those in atten- 
dance. The innovation proved pop- 
ular. 

Increased attractiveness for hos- 
pital rooms was emphasized by the 
handsome furniture exhibits of Eich- 
enlaub’s, Doehler Metal Furniture 
Company, Hard Manufacturing Com- 
pany, and the Hill-Rom Company, as 
well as by the attractive draperies dis- 
played by L. C. Chase & Company 
(who are giving increased attention 
to the hospital field) and the Clark 
Linen Company. 

The American Hospital Supply 
Corporation showed an exceptionally 
interesting line of wood furniture, 
authentic designs of attractive charac- 
ter catching the eyes of many attend- 
ing the exposition. Supplementing 
this display was of course a complete 
line of hospital equipment and sup- 
plies. 

Simmons Company had _ probably 
the largest display of steel furniture 
at the show, this department having 
been largely developed during the 
past year. Welded construction was 
featured in this line. 

Included in the exhibit of Carrom 
Industries was the Dr. Urie patient 
comfort gatch spring bed, as well as 
a number of new designs in wood 
furniture for private room use. 


Well-built beds, for comfort and 
the special requirements of the pa- 
tient, were the exclusive subject of 
the display of Frank A. Hall & Sons, 
as usual, and an important feature of 
the other furniture exhibits, while 
the indispensable mattress was shown 
by the Spring-Air Company (inner- 
spring) and by Goodyear and Dun- 
lop (foam rubber) at their exhibits. 

Celotex Corporation’s dramatic 
demonstration of untreated and 
acoustically treated hospital rooms 
attracted wide attention since this 
type of equipment is receiving more 
and more consideration in the well 
equipped hospital. 

Most of the leading pharmaceutical 
houses were represented with inter- 
esting educational exhibits covering 
their newest products. Hoffman- 
LaRoche, Squibb, Eli Lilly and Ab- 
bott Laboratories were among those 
whose literature was in demand. 

The new Duraclay products of 
Crane Company were presented as a 
real advance in the manufacture of 
hospital plumbing, the ability to re- 
sist chipping and crazing due to ex- 
tremes of temperature being offered 
as an important improvement. 

American Radiator and Standard 
Sanitary Corporation featured its 
new acid-resisting enamel and _ vit- 
reous china items, which were un- 
usually attractive in appearance. 

Finnell System, Inc., offered a new 
product, Color-Kote, a two-coat 
maintenance product primarily in- 
tended for cement floors, although 
it has numerous other hospital ap- 
plications. 

Horner Woolen Mills Company 
displayed a new addition to its al- 
ready complete line, an all white 
blanket designed especially for hos- 
pital use. 

Colgate-Palmolive-Peet called spe- 
cial attention to their Syntex prod- 
ucts for the hospital laundry. In the 
laundry field the exhibit of the Amer- 
ican Laundry Machinery Company, 
featuring its new automatic washing 
machine, was of special interest. 

Automatic control was featured in 
other departments, the new automa- 
tic Colt’s dishwashing machine 
getting approval because of the fact 


(From top to bottom) Hospital equipment 
and supplies fabricated from Enduro stainless 
steel were displayed in the Republic Steel 
Co. exhibit. ; 


Simmons Company featured a large display 
of its new line of steel hospital furniture. 


Matex rubber gloves were given prominence 
in Massillon Rubber Company's Boston exhibit. 


DePuy Manufacturing Co. featured a new 
frame and fracture bed in its display of frac- 
ture appliances. 
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that it can be set to perform the 
whole operation, insuring complete 
washing and rinsing. In these days 
when kitchen help is rather uncer- 
tain, this feature has a strong appeal. 
Food product manufacturers were 
well represented in the show. John 
Sexton & Company had an unusually 
attractive exhibit, and sampled a 
number of its products. Kellogg of- 
fered some new recipes featuring 
wheatless allergy diets. Pet Milk 
had an animated display demonstrat- 
ing the process of evaporating milk. 
Ralston Purina had some new litera- 
ture on “Whole Wheat and Its Im- 
portance as a Source of Vitamin B’.” 
One of the most interesting exhib- 
its, judging by the number of those 
who inspected it, was the Henney 
ambulance, equipped with air condi- 


American Rolling Mill Co. told the story of 
steel in its booth in Mechanics’ Hall. 
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and numerous other features which 
insure comfort and convenience for 
patient and attendants. 

Every year seems to produce in- 
creased efficiency in signal and inter- 
communicating systems, with radio 
for the patient now included with- 
out difficulty, and various features 
making this vital service easy for the 
patient, nurse and doctor. Holtzer- 
Cabot Electric Company, Standard 
Electric Time Company, and Connec- 
ticut Telephone & Electric Company 
all had exhibits illustrating these 
points. 

The importance of insect and ver- 
min eradication was strikingly em- 
phasized by the live rats and cock- 
roaches, with enlarged illustrations 
of these and other dangerous pests, 
at the booth of the West Disinfect- 
ing Company. 


Demonstration of a floor machine at the Hunt- 
ington Laboratories’ booth. 


Michigan Service Plans 
Hold Two-Day Meeting 


The third meeting for out-state rep- 
resentatives and executives of Michi- 
gan Hospital Service and Michigan 
Medical Service was held Sept. 6 and 
7 in Detroit. Discussion at the meet- 
ing centered around enrollment regu- 
lation and employer contacts, presén- 
tation methods and medical problems. 
Among the speakers were Carl I. 
Flath, assistant director of Michigan 
Hospital Service, who spoke on “The 
Place of Service Plans in the Volun- 
tary Hospital System,” and J. D. 
Laux, director of Michigan Medical 
Service, who reviewed problems in 
connection with medical plans. 

John R. Mannix, director of Mich- 
igan Hospital Service, stressed the 
need for vigorous effort on the part 
of all service plans during the next 
months, for, he said, “If non-profit 


(Above) Prostigmin was featured in the Hoff- 
man-LaRoche display; (below) the exhibit of 
Airfoam mattresses by Goodyear Tire & 
Rubber Co., Inc. 
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tioning, oxygen tanks, running water 





hospital service plans do not estab- 
lish themselves in the minds of em- 
ployers and the public as the most sat- 
isfactory vehicle through which to 
budget for health care, they may be 
seriously challenged by the pressure 
of commercial competition and the 
philosophy of socialization.” 


Penn Hospitals Exempt From 
State Labor Relations Act 


Pennsylvania hospitals were held 
to be exempt from the provisions of 
the State Labor Relations Act in a 
recent decision handed down by the 
courts after charges of unfair labor 
practices had been preferred against 
the hospitals of Allegheny County by 
two Pittsburgh unions. 

On July 1 the Dauphin County 
Court enjoined the Labor Relations 
Board and the two unions from ap- 
plying the provisions of the State 
Labor Relations Act to 26 hospitals 
in Allegheny County after the hospi- 
tals had refused to meet demands 
made by the unions. The Labor Re- 
lations Board then filed an answer ob- 
jecting to the injunction and the un- 
ion presented a petition challenging 
the jurisdiction of the Court in issu- 
ing suclr an injunction. 

After hearings were held, the Court 
ruled that hospitals perform a govern- 
ment function of providing care and 
treatment for the indigent sick and in- 
jured and are not employers within 
the scope of the Labor Relations 
Act. The Court also decreed that the 
Labor Anti-Injunction Act likewise 
does not apply to hospitals. 


Triboro Hospital 
To Admit Patients 


It was announced this month that 
authorization to begin the admission 
of patients to Triboro Hospital, New 
York City’s newest tuberculosis insti- 
tution, on Jan. 1, 1941 has been grant- 
ed by Mayor LaGuardia. 


Dr. Goldwater Assumes 
Presidency of N. Y. Plan 


Dr. S. S. Goldwater, who resigned 
in June as Commissioner of Hospitals 
of the City of New York, vacated 
this position on Sept. 30 in order 
to assume the presidency of Asso- 
ciated Hospital Service, New York 
City’s plan for hospital care. 

Mayor LaGuardia has not yet an- 
nounced a successor to Dr. Goldwater, 
but Dr. Willard T. Rappleye of Co- 
lumbia University, is acting as com- 
missioner until a permanent appoint- 
ment can be made. 
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Need for Individual Self-Development 
Emphasized at A.C.H.A. Meeting 


Featured by the induction of 127 
administrators into the College and 
by an extremely practical educational 
session, the American College of Hos- 
pital Administrators held its seventh 
annual meeting Sept. 14 to 15 at the 
Hotel Statler, Boston. 

At the convocation ceremonies, 
held Sunday afternoon, seven admin- 
istrators were inducted directly to 
Fellowship, 77 to Membership and 
43 to Associate Membership, 33 
members were advanced to Fellow- 
ship and six advanced to Member- 
ship. The seven candidates who were 
inducted directly to Fellowship are: 

Frances Chappell, North Country 
Community Hospital, Glen Cove, 
Ma Bx 

William H. Harper, The Royal 
Hospital, Wolverhampton, England. 

Dr. Curtis H. Lohr, St. Louis 
County Hospital, Clayton, Mo. 

Dr. Joseph R. Morrow, Bergen 
Pines County Hospital, Ridgewood, 
WN. J. 

Mother Marie Rose (Audet), Ho- 
tel Dieu of St. Joseph Hospital, 
Campbellton, N. B. 

Carl O. Pedersen, Norwegian 
Lutheran Deaconess Home and Hos- 
pital, Brooklyn, N. Y. 

Louise H. Thompson, Elliott Com- 
munity Hospital, Keene, N. H. 


Honorary Fellowship Conferred 


In addition, Honorary Fellowship 
in the College was conferred on Dr. 
Willard C. Rappleye, dean of the 
College of Physicians and Surgeons, 
Columbia University, and Dr. Fred- 
erick A. Washburn, Cambridge Hos- 
pital, Cambridge, Mass. Dr. Wash- 
burn delivered the convocation ad- 
dress, his subject being ““The Broad- 
ened Conception of Hospital Func- 
tions Since 1896.” 

The general educational session of 
the College, held on Monday morn- 
ing in Mechanics Hall, was devoted 
to discussions on “Self-Development 
for the Administrator” and included 
four very practical discussions by 
Gerhard Hartman, executive secre- 
tary of the College; Alden B. Mills, 
managing editor of “The Modern 
Hospital”; Dr. Chauncey N. Allen, 
Professor of Psychology at Dart- 
mouth College, and Dr. Robin C. 
Buerki, director of Wisconsin Gen- 
eral Hospital, Madison. 

Discussing “How to Develop 





1940-41 OFFICERS OF THE A.C.H.A. 


President: A. C. Bachmeyer, M. D., Univer- 
sity of Chicago Clinics, Chicago, Ill. 

President-Elect: Lucius Wilson, M. D., John 
Sealy Hospital, Galveston, Tex. 

First Vice-President: George P. Bugbee, City 
Hospital, Cleveland, Ohio. 

Second Vice-President: Sister Mary Patricia, 
St. Mary's Hospital, Duluth, Minn. 

Regents: Region No. 3, Mark H. Eichenlaub, 
Western Pennsylvania Hospital, Pittsburgh, 
Pa.; Region No. 6, A. J. Hockett, M. D., 
Touro Infirmary, New Orleans; Region No. 
9, J. Dewey Lutes, Ravenswood Hospital, 
Chicago; Region No. 12, J. H. Groseclose, 
Methodist Hospital, Dallas, Tex.; Region 
No. 15, A. K. Haywood, M. D., Vaucouver, 
5: G; 





Sources of Information,’ Mr. Hart- 
man asserted that one of the first 
steps in the solution of any problem 
is the analysis or breakdown of that 
problem. He suggested four consid- 
erations in such an analysis: 

1. A clear statement of the prob- 
lem and its objectives ; 

2. a review of possible sources 
of information ; 

3. a statement of a specific solu- 
tion, and 

4. reorientation and _ reinterpreta- 
tion of the solution in relation to 
basic trends in the hospital field. 

Administrators, Mr. Hartman 
pointed out, must recognize that they 
occupy strategic positions in the 
health and welfare of the nation, and 
that they must know how to use in- 
formation effectively and free them- 
selves from reactionary attitudes. 

Speaking from his experience as 
editor of a hospital publication, Mr. 
Mills outlined six steps in the proc- 
ess of preparing oneself for writing 
for publication. These were: Choos- 
ing of the subject; limitation of the 
subject; assembling of notes and 
other data; preparation of the first 
draft; revision, and submission of 
the article to the editor. 

Taking for his subject, “Analysis 
and Development of Personality,” 
Professor Allen elaborated on the 
statement that personality is made up 
of your physique, temperament and 
intelligence which, “although part of 
your heredity, are not unchangeable. 
Personality, he said, is the sum total, 
integrated, of an individual’s innate 
capacities plus his acquired charac- 
teristic modes of adjustment. 

“You spend your life modifying 
what you were born with,” he con- 
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tinued. “You can’t grow taller, but 
you can wear clothes that flatter you. 
You can modify and control your 
temperament. You can make a more 
nearly maximum use of your intelli- 
gence. And as you react to what 
heredity made you, you develop or 
learn characteristic ways of doing 
things. Your personnel soon learn 
what they are and adjusts itself to 
you accordingly.” 

Dr. Buerki, in discussing “How 
to Determine Effectiveness as an Ad- 
ministrator,” proposed a_ series of 
questions for self-examination, cov- 
ering such subjects as public rela- 
tions, trustees, medical staff, build- 
ings, admissions and business admin- 
istration. He then pointed out that 
before attempting to answer any of 
these questions, the administrator 
must ask himself the basic questions, 
“Am I honest with myself? Am I 
trying to be someone that I am not? 
What do I do to keep thoroughly 
informed and up to date?” 

The session concluded with a round 
table, led by Dr. Malcolm T. Mac- 
Eachern, on existing educational 
courses for hospital administrators. 
Dr. MacEachern spoke of the grad- 
uate course in hospital administra- 
tion at the University of Chicago, 
the evening session course in admin- 
istration which was conducted last 
year at that University, the institute 
program of the A.C.H.A., and the 
necessary program of each individual 
for his own self-development. 





LUCIUS WILSON, M.D. 
. . named president-elect of the A.C.H.A. 
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50 New York Hospitals Offer 


Clinics for Draft Examinations 


The first meeting of the Greater 
New York Hospital Association fol- 
lowing the summer months was held 
on Sept. 27, with the new president 
Leighton M. Arrowsmith, superin- 
tendent of St. John’s Hospital, 
3rooklyn, presiding over one of the 
largest gatherings the group has ever 
witnessed, evidencing a growing in- 
terest in the numerous vital matters 
affecting the metropolitan  institu- 
tions. 

Some discussion was had of the 
various matters connected with the 
preparedness program which will af- 
fect the hospitals. It was announced 
the day before that 50 hospitals in 
Greater New York have offered the 
free use of their clinics and other fa- 
cilities to local draft boards for physi- 
cal examination of conscripted men, 
and this offer will undoubtedly be ac- 
cepted. -The work will be done in 
the evening, and physicians and other 
necessary personnel will be assigned 
by the several draft boards. 


Sister Bernard, reporting for the 
nursing committee, suggested imme- 
diate attention to the probable short- 
age of nurses for hospital work, re- 
ferring to the discussion at the 
A.H.A. meeting on this point. She 
said that enrollment in schools should 
be increased at least 100 per cent. 
and that nursing aids should be de- 
veloped. 

Dr. Bernicker of the Department 
of Hospitals, gave some information 
on the cooperation which is expected 
of the hospitals in connection with 
the registration for military service 
of patients in the draft ages in the 
hospitals at the time when registration 
is required. A sufficient number of 
cards for this purpose will be sent to 
each hospital, to be filled out by the 
patients with the proper information 
and returned by the superintendent. 
Patients in a critical condition may 
be registered by the hospital from the 
information on their admission tickets. 


Dr. Claude Munger, referring to 
the discussions in which he partici- 
pated at the A.H.A. meeting on va- 
rious phases of preparedness affect- 
ing the hospitals, said that the na- 
tional organization will have a coun- 
cil on preparedness which will be 
under the committee on government 
relations, and any local committee in 
New York or elsewhere should co- 
operate with state and national com- 
mittees. His remarks were followed 
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by a motion that the president appoint 
a preparedness committee or assign 
the duties of such a committee to 
some other committee. 

A useful piece of work which will 
be made generally available to mem- 
ber hospitals was shown to those at- 
tending, in the form of a set of de- 
tailed instructions on courtesy for 
hospital employees in key positions, 
written by John Hayes, of the Len- 
ox Hill Hospital. This will be print- 
ed in booklet form and will then be 
available for purchase at low cost by 
all who desire copies for distribu- 
tion to employees. 

The Municipal Relations Commit- 
tee, whose chairman, Mr. McDer- 
mott, reported, is still working on 
the important job of getting increas- 
ing payments from the city for the 
care of indigent patients who should 





THE HOSPITAL CALENDAR 


Oct. 16-17. Missouri Hospital Association, 
Connor Hotel, Joplin, Mo. 

Oct. 20-24. American Dietetic Association, 
Pennsylvania Hotel, New York, N. Y. 

Oct. 21-24. American College of Surgeons, 
Hospital Standardization Conference, Stev- 
ens Hotel, Chicago, Ill. 

Oct. 21-25. American Association of Medical 
Record Librarians, Congress Hotel, Chi- 
cago, Ill. 

Oct. Alberta Hospital Association, Palliser 
Hotel, Calgary, Alta. ; 
Oct. Saskatchewan Hospital Association, Re- 

gina, Sask. 

Oct. Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

Oct. British Columbia Hospital Association, 
Empress Hotel, Victoria, B. C. 

Oct. Vermont Hospital Association, Mont- 
pelier, Vt. 

Nov. 8-9. Kansas State Hospital Association, 
Lamer Hotel, Salina, Kans. 

Nov. 13. Colorado Hospital Association, 
Denver, Colo. 

Nov. 16-17. Oklahoma State Hospital Asso- 
ciation, Skirvin Hotel, Oklahoma City. 

Dec. 1-13. Inter-American Institute for Hos- 
pital Administrators. San Juan, Puerto Rico. 

Dec. 5. Utah State Hospital Association, Salt 
Lake City, Utah. : 


1941 

Mar. 1. Texas Conference of the Catholic 
Hospital Assn., St. Paul’s Hospital, Dal- 
las, Tex. 

Feb. 27-Mar. |. Texas Hospital Association, 
Adolphus Hotel, Dallas, Tex. 

Mar. 3-6. Association of Western Hospitals, 
Fairmount Hotel, San Francisco, Cal. 

Mar. 12-14. New England Hospital Assembly, 
Hotel Statler, Boston, Mass. 

April 16-18. The Hospital Association of Penn- 
sylvania, Bellevue-Stratford Hotel, Philadel- 
phia, Pa. 

April 24-25. Mid-West Hospital Association, 
Hotel President, Kansas City, Mo. 

April 24-26. Carolinas Virginias Hospital Con- 
ference, Poinsett Hotel, Greenville, S. C. 








properly be paid for by the city at 
least to the extent of actual cost. As 
he pointed out, Comptroller McGold- 
rick has already recommended a sub- 
stantially increased payment, but the 
matter is now in the hands of an in- 
vestigating committee, which is con- 
ducting an investigation of hospital 
finances as a basis for some decision 
on the matter. The questionnaires 
which have been sent out for this pur- 
pose, it was stated by Mr. McDer- 
mott and other speakers, obviously do 
not take into account all items of 
hospital costs, and, on the other hand, 
indicate a degree of interest in en- 
dowments and endowment income 
which suggests that this factor ‘is go- 
ing to be considered, although of 
course it has nothing to do with the 
cost of service. The questionnaires 
are being checked carefully in prepa- 
ration by competent hospital auditors 
and accountants, and will be made 
out so as to show the facts. Execu- 
tives’ salaries were also the subject 
of inquiry by the city, and informa- 
tion regarding participation on co- 
operative purchasing plans was 
asked. 

Similar discussion has arisen in 
connection with the demand for am- 
bulance drivers for higher pay, which 
resulted in some dispute as to whether 
the amount paid by the city to hospi- 
tals operating ambulances for general 
service, $4,750 a year each, justified 
higher pay to the driver. The city 
alleged that $4,300 was the cost of 
operating an ambulance, thus showing 
an annual profit to the hospital per 
ambulance of $450; but as Mr. Ar- 
rowsmith pointed out, this does not 
include all costs, so the assumption 
that a profit results is inaccurate. Mr. 
John Olsen, of the Richmond Memo- 
rial Hospital, added that in 1927, 
when the hospitals were getting only 
$2,000 a year per ambulance, it was 
found that the actual cost was $7,200 
a year, so the city raised its payments 
to $5,000, which figure was main- 
tained for three years. 

According to James U. Norris, 
the Associated Hospital Service 
showed a substantial increase in sur- 
plus in July and August, as well as 
a cessation of membership decline 
which was the first result of the new 
classifications, and it is believed that 
from now on the membership will re- 
sume its former steady increases. 

Following some discussion of prob- 
able development in markets in con- 
nection with increased demand by war 
preparations, by Mr. Gately of the 
Hospital Bureau, who pointed to the 
advantages which his organization of- 
fers to hospital buyers, there was a 
round table on various topics which 
produced active discussion. 
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A.C.S. to Inaugurate 
Consultation Service 


The 23rd annual Hospital Stand- 
ardization Conference, sponsored by 
the American College of Surgeons in 
connection with its Clinical Congress, 
will be held Oct. 21 to 24 at the Ste- 
vens Hotel in Chicago. A new fea- 
ture of the conference will be the 
individual consultation service on all 
phases of hospital service in which 
troublesome problems arise. Recog- 
nized leaders in the hospital field have 
been assigned specific topics and will 
be available for consultation the first 
three days of the meeting—following 
the afternoon sessions on Monday 
and Tuesday, and from 1 to 2 p. m. 
on Wednesday. 

The conference will open with an 
address by Dr. George P. Muller, 
president of the College, on the sub- 
ject of the Hospital Standardization 
program. Following this address, of- 
ficial announcement will be made by 
Dr. Irvin Abell, chairman of the 
Board of Regents, of the 1940 List 
of Approved Hospitals. 

The Surgeon General of the United 
States Navy, Rear Admiral Ross T. 
McIntire, will discuss “Medical Pre- 
paredness for National Emergency” 
and the director of the Albany Hos- 
pital at Albany, N. Y., Everett W. 
Jones, will describe how a_ hospital 
can prepare for national emergency. 

Rev. A. M. Schwitalla, dean of St. 
Louis University School of Medicine 
and president of the Catholic Hospi- 
tal Association, will speak on “The 
Hospital of Tomorrow”; Dr. Ben- 
jamin W. Black, president of the Am- 
erican Hospital Association, will dis- 
cuss “The Effect of the Present 
Trend in Specialization in Medicine 
on Hospital Administration and Serv- 
ice”; and Dr. Dallas B. Phemister, 
professor and chairman, Department 
of Surgery, University of Chicago 
School of Medicine, will give the re- 
port of the Committee on Graduate 
Training in Surgery of the American 
College of Surgeons, of which he is 
chairman. The president-elect of the 
College, Dr. Evarts A. Graham, pro- 
fessor of surgery, Washington Uni- 
versity School of Medicine, St. Louis, 
will lead the discussion of subjects 
presented at this session. 

The afternoon session of the first 
day will be a conference on conva- 
lescent care, with discussions of the 
subject in general and from the stand- 
point of various types of patients. 

Among the other subjects to be cov- 
ered in the general sessions and panel 
discussions by outstanding authorities 
in each field will be: ‘Qualifications 
for Performing Major Surgery,” 


“Control of Postoperative Infections,” 
“Anesthesia Hazards,” “Nursing 
Service and Nursing Education,” 
“Problems of the Small Hospital,” 
“Hospital Administration and Its Re- 
lation to Organized Medicine,” “The 
Problem of Tuberculosis in the Gen- 
eral Hospital,” “Organized Health 
Service for Hospital Employees,” 
“Medical Staff Organization,’ and 
“Hospital Rates.” 

Two evening panel round table con- 
ferences are scheduled. The theme 
for the Tuesday evening session will 
be “Organization, Management and 
Special Problems of the Small Hospi- 
tal.” The Wednesday evening con- 
ferences will be divided into two sec- 
tions, each to cover a variety of 
topics. 

Twenty Chicago hospitals will be 
the scene of group conferences and 
demonstrations on Wednesday and 
Thursday afternoons. 


Administrative Changes 


CLARENCE J. CUMMINGS, superin- 
tendent since 1918 of Tacoma Gen- 
eral Hospital, Tacoma, Wash., has 
retired from that position, effective 
Sept. 1. Mr. Cummings has been an 
active member of the American Hos- 
pital Association from the beginning 
of his hospital work, having served as 
first vice-president, as field represent- 
ative, delegate and on many commit- 
tees. He was the first president of 
the Northwest Hospital Association 
and of the Washington State Hospi- 
tal Association, and in April of this 
year was elected president of the As- 
sociation of Western Hospitals. Mr. 
Cummings is also a charter fellow of 
the American College of Hospital 
Administrators. 





CLARENCE J. CUMMINGS 
... retires as head of Tacoma General Hospital. 
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Dr. GeorcGeE M. HILLarp, medical 
director of Baylor Hospital, Dallas, 
Tex., since 1938, has just been chosen 
as administrator of the hospital effec- 
tive immediately. Earl B. Smyth, 
chairman of the Board of Trustees, 
has announced that the duties of the 
medical director will be merged with 
those of administrator and both ac- 
tivities will be performed by Dr. Hil- 
liard. Since the retirement of Bryce 
L. Twitty from the superintendency 
of Baylor Hospital in July, 1939, te 
become administrator of Group Hos- 
pital Service, Inc., the administrative 
functions of the hospital have been 
borne by other members of the staff. 


A. C. SEAWELL, assistant superin- 
tendent of Baylor University Hospi- 
tal, Dallas, Tex., was recently ap- 
pointed superintendent of the new 
City-County Hospital, Fort Worth, 
Tex., effective Oct. 15. Mr. Seawell 
is president of the Dallas County Hos- 
pital Council and very active in the 
Texas State Hospital Association, 
where he heads the Council on Asso- 
ciation Development. 


Dr. Lewis B. GALISON was recent- 
ly appointed director of The Jewish 
Hospital of Brooklyn, N. Y., to suc- 
ceed Dr. DENNISON YouNG. Before 
his present appointment, Dr. Galison 
was a member of the administrative 
staff of the Sea View Hospital, New 
York City. 

ADELINE M. HuGues has_ been 
named administrator of The Sara- 
toga Hospital, Saratoga Springs, N. 
Y., effective Oct. 1. She succeeds 
Ciara F, Sinciarr, who resigned 
to be married. 


EstHER KLINGMANN, for the past 
eight years superintendent of She- 
boygan Memorial Hospital, Sheboy- 
gan, Wis., has resigned to accept the 
position of superintendent of the 
Theda Clark Memorial Hospital at 
Neenah, Wis. She will be succeeded 
at Sheboygan Memorial by WENDELL 
H. Carson, formerly of Augustana 
Hospital, Chicago. 


WittiaAM H. PRAGNELL has been 
appointed administrator of the Greene 
County Memorial Hospital, Waynes- 
boro, Pa., succeeding ELizABetTH N. 
GALLERY, resigned. 


THEO CLENDENEN, superintendent 
of Coshocton City Hospital, Coshoc- 
ton, Ohio, since 1930, resigned Sept. 
15 because of ill health. She will be 
succeeded by MArGARET Rowson, 
the hospital’s operating room super- 
visor. 

Tuomas E. Carpen has_ been 
named superintendent of the new 
Doctors’ Hospital in Philadelphia. 
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Business Management .. . 
(Continued from page 23) 


the use of a horse and other services, 
declaring that a flat rate smooths 
out the difficulties otherwise arising 
where extra charges for special serv- 
ices are made. He added that hos- 
pital insurance organizations have 
been helpful, as their own practice 
is based on flat rates, but that their 
allowances tend to run lower than 
the charges for extras under the old 
rate structures. 

Mr. Altvater also said that while 
more x-ray and laboratory will be 
used by the average patient under a 
flat-rate system, the average stay will 
be reduced. The patient can be of- 
fered the option of the old system or 
of the inclusive rate, after careful ex- 
planation of the basis of the latter, 
and experience indicates that prefer- 
ence usually falls on the inclusive rate. 

Rural Hospital Programs Outlined 

The Wednesday afternoon program 
conducted by Oliver G. Pratt, 
superintendent of the Salem Hospital, 
was divided into two sections, one 
on rural’ hospitals and the other on 
public relations. 

On the rural hospital situation, the 
first speaker was Graham L. Davis, 
consultant of the W. K. Kellogg 
Foundation, who gave in considerable 
detail the experience of the Duke 
Foundation, with which he was for 
some years associated, as well as the 
experience of the Kellogg Founda- 
tion and of the Bingham Associates. 

The Duke organization has built 15 
hospitals since 1928, and 13 of these 
are the only hospitals in the county, 
the average county population being 
about 30,000. In every case these 
hospitals have shown a steady in- 
crease in use. The Kellogg group has 
built three hospitals on a modifica- 
tion of the standard design developed 
by Duke, more nearly suited to the 
colder climate of Michigan. Mr. Davis 
commented that all of the Duke- 
erected hospitals are now self-sup- 
porting, with surgical standards up to 
modern levels as compared with the 
formerly relatively low standards of 
the area. 

Dr. Claude W. Munger, superin- 
tendent of St. Luke’s Hospital, New 
York, and chairman of the A. H. A. 
Council of Government Relations, was 
just back from a Washington con- 
ference, and was therefore in espe- 
cially good trim to discuss the pro- 
posed federal program, which has been 
modified considerably since it was 
first announced. He said that the 
work of the several foundations in 
rural districts will furnish a splendid 
basis for whatever program is finally 
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adopted at Washington, the House 
having passed a bill which is now 
before the Senate. The question is 
whether the Association should at- 
tempt to assist this bill. The original 
proposal of the President in January, 
calling for 50 rural hospitals of 100 
beds each, to be built by the govern- 
ment and maintained at local expense, 
has been greatly modified. There is 
general agreement that 100 beds is 
too large, and that 50 beds is more 
nearly a minimum for the support of 
necessary central services. 

No subsidy is to be provided, but 
this will be necessary in every case, 
at least for a limited period, Dr. Mun- 
ger commented, referring to the Duke 
plan of paying $1 per day of free 
care as one method. 

Public Relations Programs Described 

The public relations section heard 
two speakers on state programs. The 
first was Miriam Curtis, superintend- 
ent of the Cooley-Dickinson Hospital, 
Northampton, Mass., who described 
the work of the Massachusetts hos- 
pitals in putting on a consistent pro- 
gram on a limited budget, beginning 
in October, 1938. Funds were se- 
cured from contributions of $10 each 
from hospitals over 100 beds and $5 
each from smaller institutions, pro- 
ducing a total of $850, and the work 
was done under the supervision of a 
state committee of 14, working with 
local committees. Material was sent 
to 182 daily newspapers, and 78 of 
these published the first four stories 
released, without reference to local 
material published through the efforts 
of individual hospitals. During the 
current year contributions were based 
on a larger assessment, $25 and $15, 
and the response from the hospitals 
was much better. 

One of the best and most continu- 
ously successful of the state programs 
was described by Harold T. Prentzel, 
business manager of the Friends 
Hospital, Philadelphia. As he pointed 
out, the Pennsylvania hospitals had 
a strong and direct inducement to an 
aggressive public relations program, 
in the threat to reduce drastically the 
state’s payments for free work, 
amounting to several millions of dol- 
lars. This produced the first collec- 
tive action, over eight years ago, and 
it has been continued ever since, with 
a budget ranging from a few hun- 
dred dollars to $10,000 a year, 
financed at first by voluntary con- 
tributions and now by a revised scale 
of regular dues sufficient to provide 
funds for this as well as all other 
purposes of the association. The 
work has been handled by a commit- 
tee on public education, with the aid 
of a full-time publicity director. 


Mr. Prentzel emphasized several 
practical points, including the desir- 
ability of having hospital publicity 
work done by a man who can com- 
mand the respect of news editors by 
the quality of the material he sends 
them. In Pennsylvania there are 750 
newspapers to whom at least monthly 
releases were sent, in addition to ma- 
terial from local hospitals. Some 
radio time has been used, and this 
was especially effective in the fight 
to get the Philadelphia service plan 
started. Results have been generally 
excellent, and as the speaker pointed 
out, emergency situations have been 
made easier to handle by the con- 
sistent general program. 

The public relations work of the 
Associated Hospital Service of Mas- 
sachusetts was described by R. F. 
Cahalane, director of the Service, 
who defined the job to be to arouse 
interest by information in the form of 
news, although, as he pointed out, 
good public relations for a hospital 
begin with the friendly attitude of the 
admitting office or the telephone op- 
erator. He recalled that the hospital 
service plans had agreed at the meet- 
ing in Pittsburgh to tax themselves 
for a public relations program for the 
benefit of all, and progress is now 
being made on plans to carry out this 
intention. It will be explained to the 
public that the voluntary hospitals 
are an essential part of the service 
plans, and as ward plans develop the 
necessity for still wider educational 
work will appear, from the standpoint 
of the hospitals as well as of the 
service plans. 


National Program Needed 


An address on the need for a na- 
tional public relations program on 
behalf of the voluntary hospitals was 
scheduled by Chester H. Lang, long 
an advertising executive of the sGen- 
eral Electric Company and president 
of the Ellis Hospital, Schenectady, 
N. Y. War preparedness work pre- 
vented Mr. Lang’s attendance, but he 
sent D. S. Meigs to deliver the ad- 
dress, which emphasized the some- 
what belated recognition by the hos- 
pitals of the necessity for telling their 
story to the public as well as the 
abundance of material available for 
the purpose. He illustrated the gen- 
eral idea by telling of the effective 
work of the Ellis Hospital in securing 
public support, with the aid of the 
newspapers and of all other factors 
of influence in the community. The 
hospital is the only one in a city of 
130,000, but it has not on that ac- 
count felt that it could neglect the 
duty of keeping the public informed, 
and the result has been satisfactory. 
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The modernized nursery 
at St. Joseph Hospital, 
Chicago. Each infant has 
a separate crib with a 
container at the side for 
individual supplies. 


Safety and Beauty Are Redquisites 
For Modern Hospital Nurseries 


There is usually no department of 
a hospital that is of greater interest 
to the public than that concerned 
with the care of the new born infant. 
As a rule, the prospective mother 
thinks much more about the facili- 
ties available for the proper treatment 
of infants than she does of the ex- 
cellence of the delivery room and the 
equipment provided for her own 
safety and comfort. 

These facts in themselves have un- 
doubtedly been a stimulating influ- 
ence in promoting scientific advance- 
ment for placing every possible safe- 
guard about the child after it enters 
the world. When designing protec- 
tive measures for the infant, attrac- 
tive and even beautiful surround- 
ings may be created at the same time. 
These two aims—safety and beauty 
—have been fulfilled recently in the 
reconstructed nursery of St. Joseph 
Hospital. 

Originally space allotted to the 
nursery consisted of one large cor- 
ner room which was well located with 
a southern and eastern exposure. Al- 
most opposite across a broad corri- 
dor was a chart and _ utility room 
which also contained a large ice box 
for feedings. With such an arrange- 
ment it was necessary for the nurses 
to travel frequently back and forth 
across the hall. This meant, of 


By ARCHIBALD L. HOYNE, M.D. 


Director, Pediatric Department, St. Joseph 
Hospital, Chicago 


course, many contacts with others and 
allowed for the possibility of carry- 
ing infection into the nursery. 

In the accompanying sketch it will 
be seen that all rooms in the nursery 
suite are now in one compact unit. 
This was accomplished by expand- 
ing westward from the original cor- 
ner room and _ necessitated cutting 
through a brick wall for a required 
doorway. 

All rooms are benefitted by a south 
ern exposure that is enhanced by 
glass vacuum-sealed blocks which 
have been substituted for some of 
the single glazed windows. Where 
used, the glass blocks add_ both 
breadth and attractiveness to the win- 
dows. 

Venetian blinds adorn all windows. 
The blinds are delicately tinted the 
same as the walls, which are a pale 
blue. There are also pale blue cur- 
tains so dainty that they are scarcely 
perceptible. The ceiling is peach 


color. Two silver bands, about two 
inches in width, encircle the room 
and serve to form a border on the 
light blue walls. The floor is cov- 
ered with a marbleized linoleum in 
which there is a “suspicion” of blue, 
and a plain pink border extends up 
onto the wall to form the cove. 

The main nursery room may not 
be entered from the hospital corri- 
dor, but there are observation win- 
dows for visitors. These windows 
are encased in stainless steel which 
also. covers the sills. There is a 
loud speaking device whereby the 
visitor may talk in a low tone to 
the nurse without the necessity of 
any opening into the room. 

The nursery is air-conditioned. A 
system providing for humidifica- 
tion and air filtering is combined with 
a heating and cooling system. The 
operation is completely automatic so 
that heating, cooling, and humidifica- 
tion may take place individually or 
collectively, depending on require- 
ments. Only fresh air is used; no 
room air is recirculated. Ultra-vio- 
let light tubes are appropriately 
placed and outside air when enter- 


In this, the tenth of the series of articles on modernization of the 
hospital's departments, Dr. Hoyne tells how an old nursery was 
converted into one that is ultra modern. 
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A table in a separate room enables the doc- 
tor to examine his infant patient without 
entering the nursery. 


ing is subjected to their beams. 
Fluorescent lamps suitably located 
throughout the suite provide artifi- 
cial light when needed. 

All furniture throughout the nurs- 
ery is of Stainless steel and its lus- 
ter creates an indelible impression of 
surgical cleanliness. In the main 
room the 35 bassinets of stainless 
steel have attached to each an indi- 
vidual stainless steel container to 
house necessities for the baby. In 
the chart room there is a stainless 
steel desk and rack. The examining 
room, which contains also a capacious 
electric ice box, has a stainless steel 
table with compartments for sup- 
plies. 
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Modern incubators, always available in the 
premature room, may be connected at any 
time with the oxygen supply. 


In the premature room the incu- 
bators may be connected at any time 
with an oxygen supply system. Brass 
is used for piping the oxygen through 
the walls from a nearby room where 
the gas tanks are stored. There are 
four outlets for oxygen and each is 
equipped with the necessary valve 
attachment. This arrangement elim- 
inates the necessity for an unsightly 
and obstructive tank in proximity to 
the incubator. 

At the extreme end of the suite is 
the demonstration room. This is en- 
tered only from the hospital corri- 
dor. It has no direct connection with 
other portions of the suite, although 
its inspection is possible through a 
large plate glass window set in a di- 





viding wall. This room is used fox 
giving instructions to mothers when 
they are about to leave the hospital 
with their babies. 

Isolation quarters are located at 
some distance from the nursery with 
the object of eliminating the faintest 
possibility of contact with well babies. 
Medical aseptic technique is used, of 
course, throughout the nursery and 
the measures adopted are followed 
with meticulous care by the phy- 
sicians and nurses. In order to lend 
even still greater assurance against 
the introduction of cross infections 
all other patients in the pediatric de- 
partment are cared for on an upper 
floor of the hospital where they are 
assigned either to cubicles or small 
rooms. 


Massachusetts Plan 
Marks Third Year 


The Blue Cross of Massachusetts 
celebrated its third birthday with a 
Blue Cross Week, Sept. 15 to 20, in 
Boston and surrounding area. 

In three years of operation, the 
plan has hospitalized 45,000 subscrib- 
ers and paid $2,500,000 to the hospi- 
tals of Massachusetts for their care. 


St. Joseph Hospital 
Plans Nurses’ Home 


Plans for the erection of a 125-bed 
nurses’ home by St. Joseph Mercy 
Hospital, Pontiac, Mich., have re- 
cently been announced. The proposed 
building will cost approximately 


$125,000. 
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Floor plan of the nursery at St. Joseph Hospital. The modernized nursery is not much larger than the old one, but it is planned to meet present 
day requirements. 
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As the Editors See Jt 





Time to Take Stock 


For a long time we have been de- 
luding ourselves with the thought 
that we could keep out of the war in 
which practically all the nations of 
the world are involved, but we may 
as well realize that we are in it. This 
was inevitable from the start. The 
dictator countries would never be sat- 
isfied to leave alone so wealthy a 
country which is the source of supply 
for so many things that are required. 
It appears inevitable also that as time 
goes by we will become increasingly 
involved. Whether or not others 
agree with this point of view is im- 
material to the present discussion. 
We are faced with a program of pre- 
paredness and should devote all our 
energies to getting ready to defend 
ourselves. 


In hospitals we are naturally con- 
cerned with our own preparations. 
Our question is: What can be done 
in order that we may continue to 
serve the civilian population in the 
manner to which they have become 
accustomed and at the same time sup- 
port the government in its efforts to 
provide adequate care for the army 
that is being raised? It therefore ap- 
pears to be a fitting time for us to 
take stock of our resources in order 
that we may determine what we have 
that we can spare to the government, 
what we must keep, and how we can 
best utilize that which remains in 
order to maintain our present stand- 
ards. 

A speaker in the House of Dele- 
gates at Boston suggested the neces- 
sity for this when he stated that the 
medical staff of civilian hospitals 
would be depleted, a large proportion 
of the nursing and other skilled per- 
sonnel would be required for the 
army and would be replaced by less 
highly trained workers, the civilian 
population must be cared for and 
civilian hospitals might even be called 
on to assist in caring for those in the 
army. 


First is our medical staff. While 
it is unlikely that we will be called 
on to help in the selection of those 
who will be called to service, we are 
vitally interested in this aspect of the 
question and must attempt to retain 
those who are essential to our work. 
For a long time we have been accus- 
tomed to depend on a large staff of 
specialists and to consider them a 
necessity. Now we may be forced 
to revise our ideas as to what is nec- 
essary. It has been the vogue to 
ignore the general practitioner and to 
place every member of our staff in 
one of the specialty subdivisions. This 
will now be changed. 

A large proportion of our spe- 
cialists will be taken from us and we 
will have to depend on the general 
practitioners. Perhaps the American 
College of Surgeons foresaw this 
when it decided to recognize this di- 
vision of staff organization. Our 
problem will be to control the new 
group. Naturally the general practi- 
tioner is not equipped by training and 
experience to care for the very com- 
plex type of illness and for the very 
serious surgical case, but these are 
comparatively few. Most patients 
who are admitted fall in the mod- 
erately ill class and can be treated 
successfully by general practitioners. 
In some cases they will treat the pa- 
tient alone; in others they will con- 
sult with specialists; in still others 
the patient will be referred to the 
specialist. Most of the general prac- 
titioners will recognize their limita- 
tions and will be self-controlled, but 
there will be a temptation for others 
to attempt that which is beyond their 
capabilities. It is these that we must 
control by proper organization. 

Next in order of importance is the 
nursing personnel. In this division 
we have a highly trained group of 
specialists and we have become ac- 
customed to allow them to perform 
duties which could be equally well 
done by a less skilled group. This 
fact is already realized and we have 
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made a start in studying the problem. 
We are finding the solution in em- 
ployment of subsidiary workers. Now 
many of our graduate nurses will be 
required elsewhere and it will be 
necessary to make greater use of the 
subsidiary worker. But this is a new 
division of our personnel and we can- 
not afford to allow them to undertake 
their new duties without training and 
experience. 


It would seem therefore that the 
first step is to take stock and deter- 
mine the absolute minimum of grad- 
uate nurses. Then it would seem 
logical that we prepare to approach 
that minimum by training subsidiary 
workers to take over the duties they 
are competent to perform and re- 
lease the reduced staff of highly 
skilled nurses for the duties that re- 
quire special training. 

The same principle will apply to 
every part of the organization. None 
will be unaffected by the coming 
changes and the only way that we can 
prepare is to find out what we have 
in order that we may adapt what re- 
mains to the duties that must be per- 
formed. 

By taking stock of what we have, 
by properly assigning duties and 
privileges and by concerted action we 
will be able to perform adequately 
the job that is ahead without sacri- 
ficing our standards or throwing an 
undue burden on those who are left 
with us. It is all a matter of know- 
ing what we have and using it to the 
greatest advantage. 


If we commence immediately to 
take stock of our resources, if we 
base our program for the future on 
what we have left, planning ahead 
what we can do with that which re- 
mains and how we can fill the gaps 
that will be created, we will be able 
to maintain those standards for which 
we have fought so long and so hard. 
If, on the other hand, we allow things 
to drift we will find lowered stand- 
ards and our patients will suffer. 
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Present Trends in Nursing Education 
Theme of Discussion by Nursing Group 


Nursing education was the main 
topic of discussion at the meeting 
of the Nursing Section, held 
Wednesday afternoon under the 
chairmanship of Dr. Nathaniel W. 
Faxon, director of Massachusetts 
General Hospital, Boston. 

Assurances that the National 
League of Nursing Education in its 
accreditation work is not aiming at 
control of nursing schools or any 
other regimentation efforts were 
given by the first speaker on the pro- 
gram, Elizabeth Burgess, a member 
of the League’s Committee on Ac- 
crediting. 

Accreditation, she said, is not an 
effort on the part of the League to 
secure control of nursing schools, nor 
an effort to force schools into a com- 
mon mould; neither is it trying to 
eliminate the small school nor reduce 
the number of graduate nurses. She 
also emphasized the fact that setting 
of rigid standards to which schools 
must adhere finds no place in the 
League’s program. 

The accreditation program of the 
League is to strengthen state require- 
ments, since schools must meet such 
requirements. Yet, the schools do 
not have to accept standards set 
arbitrarily by the League. The ten- 
dency of the League is to abolish 
fixed standards and to judge each 
school by its work and its value to 
the community, Miss Burgess con- 
tinued. 


Aims of League Outlined 


Outlining the aims of the League, 
Miss Burgess stated that the results 
hoped for were: that accreditation 
would bring about a general improve- 
ment in nursing practices; that it 
would be an aid to those who were 
responsible to hospital administra- 
tion; that schools seeking accredi- 
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tation would receive greater public 


recognition and as a_ result those’ 


accredited would find it easier to se- 
cure good students, and that ac- 
creditation would form a guide to 
State Boards of Examiners in their 
control of nursing education within 
the states. 

The League further aims to pro- 
mote reciprocal relations, make avail- 
able to institutions information to 
help evaluate professional standards, 
and impress the layman with the 
ideals of nursing education. 


Qualitative Measures Used 


The word “standard” has no place 
in the accrediting program, averred 
Miss Burgess, stressing the point 
that qualitative measures are being 
used in place of the old type quan- 
titative ones. The main questions 
are limited to: 1, What are the char- 
acteristics of a good school, and 2, 
What are the proper qualities to 
make a school fall into a comprehen- 
sive pattern? 

She said that the inclusion of many 
items in examination is a fairer 
method since it presents a_ better 
picture and a better. basis for self 
study. 

Miss Burgess then described the 
work of school visitors and added 
that consideration is being given to 
the problem of reducing to a mini- 
mum the expense involved in visita- 
tion work. 

In the discussion which followed, 
Dr. Faxon stated that the American 
Hospital Association is in complete 
accord with the League’s work ex- 
cept on the matter of representation 
on accreditation committees. He 
added that the matter of amount of 
payment by hospitals also needs 
clarification. Further discussion by 
Miss Burgess revealed that the 


1940 


League, while it considers itself prop- 
erly equipped to pass on accredita- 
tion, does not consider the question 
of official hospital participation on 
accreditation committees a _ closed 
issue. 

Grace Warman, principal of the 
Mt. Sinai Hospital School of Nurs- 
ing, New York, outlined the charac- 
teristics of a good nursing school 
from the points of view of the admin- 
istration and of the student. 

The days of vocational training in 
nursing schools are a thing of the 
past, she said, now that schools adapt 
themselves readily to changes of so- 
ciety in which they function. 


Need for Better Guidance 


Of vital importance is the attrac- 
tion of the proper type of student. 
Miss Warman suggested that a com- 
bination of personality, good health, 
maturity, scholarship and aptitude 
formed the essential qualities to be 
considered rather than a routine of 
academic procedure. She added that 
there is a real need for better guid- 
ance in placing before students the 
nature of nursing and its opportuni- 
ties. i 

She issued a plea for adequate 
supervision in hospitals and institu- 
tions of sufficient subsidiary service 
to relieve over-burdening of nurses. 

The real challenge to the nursing 
schools today is the significant serv- 
ice of the nurse in relation to the 
nation’s health. This new type of 
service demands of the nurse adjust- 
ment to environment, a study of 
community health and public welfare. 

Discussing proper support of 
nurses’ education, Francis C. Gray, 
trustee of the Massachusetts General 
Hospital, Boston, stated that “if we 
are to give patients competent care, 
we must lighten the load of student 
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nurses in addition to instituting 
broader and more comprehensive 
training in the development of intri- 
cate responsibilities thrust upon the 
nurse.” 

The hospital, he continued, must 
give to students such training as will 
equip them with a realization of their 
own importance to the community, 
and the hospital, in turn, must learn 
to realize its own stake in training 
nurses. 

Speaking on the possibility of col- 
legiate schools taking over the job 
of supplying all nurses, Mr. Gray 
said that the hospitals need hospital 
training schools to give nurses the 
proper education so that they can go 
out into the community and at the 
same time give better service to pa- 
tients. It would be a calamity, he 
said, to have training schools under 
state taxation or subsidy. 

Financial problems in this field 
can be solved, he suggested, by a 
vigorous campaign to get the public 
to understand the need for proper 
nursing education. The fundamen- 
tal appeal of nursing to the altruistic 
sense is so overwhelming that it 
constitutes an admirable opportunity 
to enlist sympathetic response from 
those able to enjoy philanthropic 
spending. 





Problems of Balancing 


The Hospital's Nursing Staff 


In the past few years we have come 
to realize that there is a fundamental 
distinction between the nursing serv- 
ice in any hospital and the nursing 
education program, and although they 
are interdependent both are essential 
to the welfare of the patient. Both 
hospital administrators and directors 
of nursing are agreed that only in a 
situation in which excellent nursing 
care is being given, can a good nurs- 
ing education program be carried out. 


In some schools, students are as- 
signed only to sections where the 
staffing is adequate and good learning 
situations are available. Here the 
student learns to consider the social 
and mental problems of her patients 
as well as to perform with skill and 
understanding those techniques which 
only a few decades ago constituted 
the entire nursing curriculum. Other 
divisions then are cared for by the 
staff of general duty nurses. 

The fact that there is a distinction 
between the departments of nursing 
service and nursing education does 
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not mean that they are antagonistic 
but rather that each is approaching 
the common problem of the patient’s 
ultimate welfare from an angle differ- 
ent only in point of time. In order 
that each department may achieve its 
objective as fully as possible, it is 
desirable that a critical analysis be 
made of the nursing service, its major 
problems and potential resources. 

In every institution appears the 
problem of maintaining a fairly stable 
staffing for a fluctuating patient load. 
When it is necessary to operate with 
a minimum staff, this is a most diffi- 
cult task, and means constant re- 
distribution of graduate nurses and 
subsidiary workers during busy pe- 
riods. 

Upon the individual who assumes 
this task rests a dual responsibility: 
that of providing adequate nursing 
care for each patient and of main- 
taining a fine interdepartmental spirit 
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ADEQUATE TESTING LATITUDE 






THE BENEDICT-ROTH 
6 METABOLISM APPARATUS 


provides for uninterrupted testing periods up to 15 minutes, 
thus accommodating the many cases which, because of in- 
voluntary and unavoidable breathing irregularities, re- 
quire greater-than-average periods to establish accurate 
interpretive results. A valid consideration that will enhance 
your diagnostic facilities. 


An ample spirometer capacity, approximat- 
ing 6 liters, and practical-size kymograph 
chart permits the use of this accurate appa- 
ratus as a vital capacity tester as well. 


INVESTIGATE! Write today for complete data and prices. 
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COLLINS, INC. 


BOSTON, MASSACHUSETTS 
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BODY-Guard & 
NEEDED 


FOR AT LEAST [er 
12 to 14 MONTHS| 














Constant danger of skin infection 
that’s what babies face all thru and even 
past the first year. That danger is ever- | 
present because the baby’s delicate skin has 
comparatively little resistance to germs. 





To help keep baby’s skin safer from | 
germs, the great majority of hospitals—over 
3,800 of them—use Mennen Antiseptic Oil | 
in their nurseries for removing the vernix, 
for the first antiseptic cleansing, and for 
the daily antiseptic anointings . . . also to 
cleanse the buttocks at every diaper change. 
The oil reduces surface bacteria, acts as a 
BODY-Guard that helps protect baby’s skin 
against germs! Mothers should be impressed 
with the importance of continuing this pro- 
tection at home by oiling baby’s skin daily 
with Mennen Antiseptic Oil—right past 
the first year. 


WARNING! | 


Don’t think all oils reduce surface bac- 
teria! It has been proved that bacteria on 
the skin may readily multiply when ordi- | 
nary oils are used, such as olive oil, mineral 
oil, cottonseed oil and many pharmaceuti- 
cal oils. Impartial tests show that Mennen 
Antiseptic Oil is in a class by itself! 





a ® t | 
Mennen Antiseptic Oil is pleasant to use, leaves no ; ‘ M ditidemiahe 
greasy residue. Non-irritating, self-sterilizing, won't If you are not using reaeeramaper oes Iseptic 
turn rancid. Oil in your hospital, write for FREE TEST 


THE MENNEN COMPANY, Newark, New Jersey QUANTITY. 


MENNEN Arnel OIL 
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or morale. It would seem desirable 
that the responsibility for distributing 
nursing hours be placed in the hands 
of one individual, whose ability to 
weigh each request objectively and 
with understanding is unquestioned. 
It is absolutely essential that she have 
as accurate a picture as possible of 
the conditions on each floor, that she 
understand the nursing problems 
peculiar to each division, that she 
know the weak and strong qualities 
of the various floor executives and 
especially their ability to utilize their 
own resources fully—in short, that 
she have a very good overview of 
the nursing situation as a whole. 

How can one person gain so broad 
a view in a large institution? She 
must assimilate her information from 
many sources. Written reports morn- 
ing and evening and the daily census 
tell part of the story. An accurate 
record of legitimate overtime on every 
floor should be available daily. Other 
members of the nursing office, floor 
supervisors, the housekeeper are all 
urged to contribute the details which 
sometimes form so important a part 
of the total picture. The admission 
of one patient or the discharge of 
another may change the entire out- 
look on a given floor. 

More difficult than the actual as- 





TABLE | 





MINNEAPOLIS GENERAL HOSPITAL 
HOURS OF NURSING SERVICE 


Station F (Women's Surgical) 
TOTAL : 
HOURS. EXPLANATION 


Week of June ah, 1940 


Census (Ave rage for Week) 69 














*Nard Charge 200 3 pcg of re x 8 hours © 200 hours 

General Staff 488 9 nurses x 7 days - 2 unrolieved long days x 8 hours ® 1,88 hours 
sic 6963 14 students x 6 days x 7 hours = 588 hours 

sient 7 preliminary studonts x 15> hours # 108} hours 

Orderlies 





Average Hours of Nursing 
Care Provided for Each 2.86 
Patient in 2) Hours 


200 hours + 488 hours + 6963 hours * 138),.5 hours 
1384.5 hours + 7 = 197.8 hrs. per day; 197.8 hrs. + 69 * 2,36 hours 





Minimum Hours Recommended 











by A. H. A. and 3 to 33 
N. L. Ne. E. 

Additional Nurses None at 
Required Present 





Studies are to be made the weeks of: 


1 
Mar. 27 1222 Aug. 28 Jan. 29 
Apr. 2) Sep. 25 Feb. 26 
May 29 Oct. 30 Mar. 25 
Jun. 26 Nov. 27 Apr. 29 
Jul. 31 Dec. 25 May 27 
Jun. 24 


120 
Jul. 29 
Aug. 26 
Sep. 30 
Oct. 28 
Nov. 25 
Dec. 30 


Please leave this sheet i~ the Nursing Office the week following each of the dates given above. 


* Graduate bedside nurse» wno have charge of a 15 or 20-bed ward under the uirection of head nurses and 


teaching supervisors. 





signing of help is the refusing when 
there is none available. The manner 
and tone of voice bespeak more than 
words. If real understanding and 
an appreciation of the situation lie 








DePUY porrasit ARM REST 








Patent 
Pending 











For use in 
intravenous 


feeding 


No. 287—Comfortable and 


convenient. Arm portion 















may be bent slightly to change angle at elbow. Aluminum 
construction. Used right or left. Fracture book free on 


request. 


DePUY MANUFACTURING COMPANY 


WARSAW, INDIANA 
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back of the words, they seldom arouse 
antagonism. Throughout the year, 
definitely planned staff meetings 
should aim to keep every division 
aware of the problems and achieve- 
ments in ‘every other one. Knowl- 
edge always precedes understanding. 
The assignment of a few hours’ addi- 
tional help to a very busy floor, when 
no request has been made, invariably 
results in strengthened morale and 
in increased confidence that “the 
office understands.” 

In our effort to establish some 
consistent criteria for the distribu- 
tion of nursing hours, we undertook 
to analyze our own situation over 
a period of time. 

The Minneapolis General Hospital 
is a 650-bed institution supported 
by public funds. It receives the ma- 
jority of emergency accident cases 
and all the communicable diseases 
which are hospitalized in a city of 
500,000. Since a 200-bed convales- 
cent home is also maintained by the 
city as a separate unit, the patient 
turnover is rapid and the daily census 
shows a very large number of acutely 
ill patients and those requiring a 
great deal of bedside care. There 
are a few two or three-bed rooms, 
but most patients are cared for in 
15-20-bed open wards where large 
portable screens are used to secure 
any privacy the patient may have. 

Studies‘ made by the National 
League of Nursing Education and 


1National League of Nursing Education 
and American Hospital Association—‘‘The 
Minimum Essentials of a Good Hospital 
Nursing Service.” 
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99*4/100% PURE 


IVORY 
SOAP 


IT FLOATS 


Oem" eae a) tree <7? om 


Coror is becoming more and more 


evident in the decorative scheme of today’s 
hospitals. Cheerful shades of blue, yellow 
and green are being used widely for such 


-... things as walls, draperies and furniture. 


But there’s one place in the hospital where 
white continues to hold its own as a popu- 
lar “color.” For patient care, white soap 
still stands high, as is clearly demon- 
strated by the constantly growing use of 
Ivory Soap in more and more American 
hospitals. 


Ivory’s enviable position in the modern 
hospital is entirely understandable. For 
Ivory is as pure as its satiny whiteness 
suggests. As gentle in its cleansing action 
as you know it must be to have won hos- 
pital approval for more than half a century. 


It is our honest belief that you can buy no 
finer soap than Ivory for your patients or 
personnel—at any price. And fortunately, 
Ivory puts no strain on even the most 
limited budgets. 

Ww 


Pure, gentle, rich lathering Ivory Soap is avail- 
able for hospital use in a choice of six convenient 
individual service sizes. Cakes weigh from \% 
ounce to 3 ounces, and may be had either wrapped 
or unwrapped. You may buy Ivory, too, in the 
familiar medium and large household sizes for 
general institutional use, 


PROCTER & GAMBLE. CINCINNATI, OHIO 

















HOSPITAL MANAGEMENT, October, 1940 


49 








the American Hospital Association 
determined the approximate num- 
ber of hours of nursing care needed 
for each patient in a 24-hour period, 
on various types of services. We 
felt, however, that it would be val- 
uable to make our own analysis, since 
so many variable factors enter into 
every study and no two institutions 
are alike. 

Forms (Table I) were supplied to 
each head nurse asking for informa- 
tion for the entire third week of each 
month, throughout the year (third 
week being an arbitrary choice). 


The final table made at the end of 
a year showed the figures for each 
month for each hospital section. The 
range was from .99 hours per pa- 
tient in 24 hours in one division to 
5.9 hours per patient in another. 

As we have studied these figures 
in relation to the special nursing 
needs of each department, we have 
learned that each section has its ap- 
proximate plateau. On a surgical 
floor, for example, there is little call 
for additional help when a plateau 
of 2.7 hours per patient is reached. 
Occasionally when the number of 





ThE nly SOAP DISPENSING SYSTEM 
MEETING ALL ASEPTIC REQUIREMENTS 





Germa-Medica in Levernier Dispensers provides your staff 
with every aseptic requirement demanded in the scrub 
up. Any other soap dispensing system that lacks any of the 
following safeguards defeats the purpose for which liquid 
surgical soap and foot pedal soap dispensers are intended. 


COMPLETE STERILIZATION 

Only Levernier Dispensers permit 
immediate removal of entire soap 
dispensing unit for sterilization. 


NON-CLOGGING, LEAK-PROOF 
No leaky air tubes . . no clogging 
in Levernier Dispensers. Pressure 
pump assures positive action. 


SEALED AGAINST BACTERIA 
Unlike the air-pressure_ types, 





Levernier Dispensers do not per- 
mit bacteria to reach the soap. 


PROFESSIONAL APPROVAL 

All Levernier Foot Pedal Soap 
Dispensers are approved by the 
American College of Surgeons. 








A BLAND, SOOTHING SOAP 
High olive oil content in Germa- 
Medica keeps the skin soft . . pre- 
vents chapping and infections. 


ALL IMPURITIES REMOVED 
High-pressure filtration makes 
Germa-Medica’s penetrating, 
emulsifying lather 100% pure. 


COUNTERACTS HARD WATER 
Germa-Medica prevents minerals 
in hard water from harming tis- 
sue undergoing intense scrubbing. 


Te HUNTINGTON 
LABORATORIES /x. 


aces neste 


., SURGICAL SOAP 


THE LEVERNIER PORTABLE FOOT PEDAL SOAP DISPENSERS 
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operative or accident cases is un- 
usually high or there are a number 
of critically ill patients requiring al- 
most constant care, an abnormal 
situation is created and these hours 
are not sufficient. At other times 
with the same number of nursing 
hours, the floor supervisor is able 
to offer assistance to a very busy 
medical floor. 

In obstetric departments, we must 
think in terms of at least three sep- 
arate units, the wards, the nursery 
and the delivery room. Too often 
these are staffed as one unit with 
little consideration for the amount 
of nursing time required in the de- 
livery room and in infant care. 

Other departments which require 
special analysis are those where a 
strict medical aseptic technique is 
practiced, such as the premature 
nursery and respiratory ward in 
pediatrics or the communicable dis- 
ease and tuberculosis divisions. The 
actual amount of nursing time that the 
details of “isolation technique” require 
should be studied much more thor- 
oughly than has been done. Each 
department should be stimulated to 
make time studies of special nursing 
procedures as they are actually car- 
ried out on the wards. Loss of time 
through outmoded methods or inade- 
quate equipment is frequently re- 
vealed by such studies. 


Revisions in Techniques and Routines 


A general committee may be 
formed to consider the findings of 
these studies and plan for revisions 
in techniques and routines. The 
catheterization technique used at the 
General Hospital a few years ago 
took at least 20 minutes. This has 
been reduced to a very simple pro- 
cedure which is safer for the patient 
and can be carried out in 7 to 10 
minutes. I cite this example because 
the change in this one procedure 
reduced the work of the night nurse 
very materially, particularly during 
the early morning hours when it is 
necessary to secure many catheterized 
specimens. 

The amount of equipment provid- 
ed, the speed and efficiency with 
which it is repaired when necessary 
are also factors which must be con- 
sidered when the consumption of 
nursing time is studied. An actual 
record of time wasted by doctor and 
nurse waiting for material to be re- 
sterilized or borrowed from another 
floor or apparatus to be coaxed into 
working order is most eloquent when 
compiled for a period of time and 
computed in dollars and cents. Money 
could be saved, too, if hospital archi- 
tects could have the advice of experi- 
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enced nurses in planning the patients’ 
units, the placement of service, linen 
rooms and kitchens. 

Many changes occur during the 
year which affect the nursing load. 
We have found it valuable to report 
on a survey each January in each 
department to see what these are. 
Forms are sent out, asking for a list 
of all changes made in the depart- 
ment and an analysis of the increase 
or decrease in the nursing load in- 
volved in each. Changes requested 
for the coming year are also indicated 
on this blank. 

When we have determined by care- 
ful analysis the number of nurses 
needed, there comes the problem of 
how to approach the administrative 
department for adequate financial 
appropriation. Too often our request 
for additional staffing has been made 
without any real attempt to portray 
the whole situation and to justify our 
need for increased help by use of 
graphs, figures and other analytical 
devices. It is essential that these 
facts be presented fairly to the hos- 
pital administrator or board. . We 
all know the person given to exag- 
gerating conditions or to withhold- 
ing facts which do not throw a favor- 
able light on her problem. Misun- 
derstanding and mutual distrust is 
the result. The director of nurses 
or whoever is presenting the request 
must be ready to discuss it from 
every possible angle in which the 
patient may be affected, from the 
viewpoint of other departments and 
certainly its relation to the budget. 
The latter item should be figured out 
in dollars and cents. 

As conditions within the nursing 
profession and the hospitals change, 
we find that more nurses are required 
to maintain the standard of care we 
desire. Often the hospital superin- 
tendent or board is not aware of 
these changes which occur over a 
period of years. Hence the feeling 
grows that we are “always asking for 
more.” Last year we were facing 
a grave shortage in nursing hours 
and so we decided to make a detailed 
study of the fluctuating amount of 
nursing service available from 1932 
to 1939. It was most revealing. The 
final graph shows the number of 
student nurses from the University 
of Minnesota School of Nursing, the 
number of affiliating students, the 
general staff nurses, and those on 
government projects. The nursing 
hours given by each group and the 
average number of patients for each 
month is also shown. 

The largest single item in the loss 
of nursing hours was due to the 
reduction in the working week of 


student and graduate nurses. From 
approximately a 54-hour week, stu- 
dents dropped to a 43 and graduates 
to a 48. The institution of the six- 
day week was made without adequate 
replacement. Other factors to which 
we could attribute our reduced num- 
ber of hours of bedside care per 
patient are: 
1. Increase in the number of holi- 
days allowed. 
2. Increase in sick leave for stu- 
dent nurses. 
3. Increased enrollment in the 
five-year program. (The three- 
year student spends six months 


longer in the hospital than does 
the five-year.) 

4. Opening of a psychiatric unit 
with inadequate staffing. 

5. Additional demands upon the 
central supply room and _ in- 
creased staffing. 

6. Rapid development of scientific 
research has placed an addi- 
tional responsibility on the nurs- 
ing department. This requires 
detailed study if figures are to 
be accurate. Increase in oxy- 
gen therapy, blood transfusions, 
number of laboratory  speci- 
mens, complicated traction 








“TF YSOL” led all other disinfectants on 
every score in the recent Crossley 
survey .. .“More effective disinfectant 
and germ killer”. . “Reasonable price” 
ee «Doctors choose it”. . “High phenol 
coefficient”. . .“‘ Non-corrosive to instru- 
ments”. . .““Have confidence in it...” 
Of all these users of “Lysol”’: 
85.7% use it “throughout hospital”. . 
41% use “Lysol” in surgery .. 
42.9% in more than one place. 
“Lysol” has earned and held this high 
position over a long period of years. 
Ofall hospitals using “Lysol”, 24.8% 





WHY “LYSOL” COSTS LESS TO USE 


have used it over 20 years—42.9% 
for 10 to 20 years—23% used “Lysol” 
2 to 9 years. 


These facts offer conclusive evidence of 
“Lysol” economy and efficiency. Measured 
by its germicidal action, “Lysol” costs less 
than many other disinfectants. And, be- 
cause “Lysol” is under strict chemical and 
bacteriological control, it is safer for tissue, 
fabrics and instruments than some other 
disinfectants which may be similar in 
appearance to “Lysol”, but may be con- 
taminated with corrosive impurities. Buy 
“Lysol” in bulk and save money! 








One gallon of 
“Lysol” (phenol 
coefficient 5) makes 


100 gallons of dis- 
infectant solution 


for a general dis- guia 


infectant solution. 











One gallon of 


Cresol Compound 
U.S.P. (phenol co- 
efficient 2) makes 


of proper strength ( 
to comply with offi- () only 40 gallons of ing a year, 10 gallons at 
cial requirements 0 solution of com- av } a time, “Lysol” costs 

¥ parable strength. ges you as little as $1.25 a 





SAVE UP TO 40% 
A GALLON 

On 50-gallon contracts, 

delivered as needed dur- 















gallon. A real saving. 











HOW TO ORDER “LYSOL” IN BULK. Order direct from Lehn & Fink 
Products Corporation or from the following authorized distributors: 
JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 
. 

. STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 

. 

STRIEBY & BARTON, LTD. 

912 W%E. Third St., Los Angeles,Calif. | Copr. 1940 by Lehn & Fink Products Corp. 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 


Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.—410 
Bloomfield, N. J., U. S. A. 
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Let’s Get 
Acquainted 


If you do not know the Deknatel 
Name-On Beads baby identification, 
the shortest road to acquaintance is 
to write us for a sample and lit- 
erature. 


DEKNATEL NAME-ON BEADS 
are used in Necklace or Bracelet 
form, bearing mother’s surname. Tied 
and sealed on baby they guard 24- 
hours-a-day against a baby mix-up 
. . until cut off by the mother, her- 
4  vesiecmiaal cost. MADE IN 


DEKNATEL 


96th Ave. Queens Village (L. 1.), New York 














| THE _ 
SENSIBLE. 
METHOD | 


| 
| 
| 
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| 





| of Stopping Infection 
A simple change from yellow 
to red shows dressings are 
sterile. 


| Over Two Million Used 
| Last Year. 





A.W. DIACK * DETROIT 
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equipment replacing casts, use 
of the “Respirators” necessitat- 
ing 24-hour care, are only a few 
of the procedures which have in- 
creased the nursing load. 

On the other hand, the Works 
Progress Administration workers 
have, in a great measure, taken over 
all non-nursing duties such as run- 
ning errands, answering telephones, 
feeding patients, cleaning units after 
discharge of patients, cleaning instru- 
ments and others which in 1932 were 
almost entirely done by nurses. 

These, I believe, are specific facts 
which hospital administrators would 
like placed before them when re- 
quests are made for additional bed- 
side nurses. An invitation for the 
administrator or board members to 
speak at the graduate nurses’ staff 
meeting affords an opportunity for 
discussion of problems and of greater 
mutual understanding. Any means 
that can be found to improve the 
working and living conditions of the 
graduate group is money well in- 
vested. The satisfaction of the nurse 
in her job is the surest guarantee 
of the quality of the care she gives. 
Happy, satisfied nurses are a tonic 
for the patients and the hospital’s 
best advertisement. 

Each institution is peculiar in its 
problems and its resources. Objec- 
tive analysis and frank facing of facts 
with a will to make the best of every 
possibility is the challenging but fas- 
cinating job of the administrator. 


Changes in 
Nursing Personnel 


IRENE Perry has been named di- 
rector of nurses of Muhlenberg Hos- 
pital, Plainfield, N. J., succeeding 
ErHet M. LeCuaArp, who resigned 
recently. Miss Perry was formerly 
superintendent of the children’s 
building at the Metropolitan Hospital, 
New York City; assistant superin- 
tendent of nurses at Elizabeth Gen- 
eral Hospital, Elizabeth, N. J., and 
director of nurses at the Cambridge, 
Mass., Hospital. . 


StstER Mary STeEtta has been ap- 
pointed director of nursing education 
and nursing service of the Mercy 
Hospital, Watertown, N. Y. 


CuristTINE A. Larsen has been 
appointed director of nurses of The 
California Hospital, Los Angeles, 
Cal., effective Aug. 26. Miss Larsen 
has occupied executive nursing posi- 
tions in various hospitals on the Pa- 
cific Coast, and for the past few years 
has been director of the School of 
Nursing at the Queen’s Hospital in 
Honolulu. 
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here's a cellar here in New York 
that could qualify for a iirst rate 
sightseeing tour. A travel guide 
might start the trip off something 
like this. 

“Before we embark on this 
Nathan Straus-Duparquet tour 
through two miles of china bins, 
I'll give you a brief preview of 
the journey’s highlights. First on 
our itinerary is the ‘4 mile cas- 
serole section; then a short 1/s 
mile cruise through soup cups, 
followed by two longer treks past 
dinner plates and service plates — 
¥/s mile and 1/4 mile respectively. 
From there we head into the salad 
plate quarter mile. A /s mile jaunt 
through the butter plate region 
comes next, and then a leisurely 
1, mile of coffee and demitasse 
cups. The trip ends, fittingly 
enough, with a refreshing stroll 
along '/s mile of finger bowls.” 

Now two miles of chinaware 
takes up a lot of space. But it's 
only one of many complete stocks 
of equipment and supplies for 
hotels, restaurants, clubs and hos- 
pitals that we have on hand at 
all times. Why? Better service for 
you. Your regular, every day 
orders don't have to go to some 
distant factory, nor do they have 
to wait until enough have accu- 
mulated to meet factory require- 
ments for minimum quantities. 


NATHAN STRAUS 
-DUPARQUET:Inc. 


SIXTH AVE ¢ 18th TO 19th STS « NEW YORK 
Telephone WAtkins 9-5200 

Boston ¢ JONES, McDUFFEE & STRATTON CORP. 

367 Boylston St. Commonwealth 5900 

Chicago « DUPARQUET, INC. 

<\ 229 N. Racine Ave. Seeley 3927 
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EDITORIAL DIRECTOR: Mary Edna Golder, Dietitian, St. Anne's Hospital, Chicago. 


Diets and Management of Personnel 
Topics of Discussion at Dietetic Section 


Particular attention was directed 
to the adequacy of hospital diets, to 
an analysis of special diets and to the 
management of the dietary depart- 
ment’s personnel at the well attended 
session of the meeting of the Die- 
tetic Section of the American Hos- 
pital Association, held Tuesday after- 
noon, Sept. 16, under the chairman- 
ship of Dr. Joe R. Clemmons, direc- 
tor of Roosevelt Hospital, New York 
City. 

Dietary Study Reported 

A very interesting dietary study 
was reported by Dr. T. T. Mackie of 
Roosevelt Hospital, New York City. 
The study was undertaken with the 
idea of evaluating the adequacy of 
hospital diets based on the calculated 
values of the diets and blood analysis 
of patients to determine the caro- 
tene, Vitamin A and ascorbic acid 
content. 

Forty nurses served as control. 
Twenty-three patients on regular 
ward diets were selected for this 
study, also 20 patients with chronic 
ulcerative colitis on the high pro- 
tein, high vitamin diet, and 51 pa- 
tients with peptic ulcer on the con- 
ventional progressive ulcer diet. 

The nurses’ diet was studied in 
April and again in August, and it 
was found that both the carotene and 
the Vitamin A blood values were 
much higher in August than in 
April, indicating that there are sig- 
nificant seasonal variations in the 
foods supplying these substances. 
The calculated value of the ward reg- 
ular diet was 6,749 I.U., while that 
of the nurses was 11,677 I.U. The 
accompanying table shows the dif- 
ferences both in the calculated value 
of the ward diet versus the nurses’ 
diet, and the blood values of the 
nurses and patients. 


By LENNA F. COOPER 
Chief, Department of Nutrition, Montefiore 
Hospital, New York City, and Chairman of 
the Dietetic Section, American Hospital 
Association 


Dr. Mackie pointed out that pa- 
tients, especially those with fever 
and elevation of metabolism, have 
requirements above those of the nor- 
mal individual. In other diseased 
conditions, utilization of the vitamins 
and their pre-cursors may be inter- 
fered with through interference with 
digestion or absorption. 

His conclusions were: 

1. Comparison of the calculated 

values of certain hospital diets 
and the blood levels of caro- 
tene, Vitamin A and Vitamin 
C of nurses and patients re- 
ceiving these diets strongly 
suggest that certain hospital 
diets are deficient in their vita- 
min content. 
These findings must be regard- 
ed as preliminary until larger 
numbers of individuals have 
been studied under more strict- 
ly controlled conditions. 

“Are Special Diets Overdone?” 
was a question discussed by Mary 
Ruth Curfman, supervising dietitian 


to 


of St. Luke’s Hospital, New York 
City. A questionnaire was sent to 
a number of hospital ditetitians, from 
whom 44 replies were received. These 
represented hospitals ranging from 
35 to 2,600 bed capacity. Of the 
total number of patient meals served, 
Miss Curfman reported, special diets 
constituted 3 to 43 per cent, with an 
average of 21 per cent. The in- 
creased cost over that of the rou- 
tine hospital diet ranged from $0.04 to 
$0.34 per day, with an average of 
$0.25. The special diets most fre- 
quently prescribed were Diabetic, 
High Caloric, High Vitamin. More 
than half of the latter were ampli- 
fied by vitamin concentrates. 

The answers to the question “Do 
you feel that special diets are over- 
done?” showed a marked difference 
of opinion, 24 answering “no,” 21 
“yes,” with 4 modified replies. Some 
of the opinions reported were: 

“Special diets are often prescribed 
as a means of catering to a too-de- 
manding patient without realizing 
either the cost or labor involved.” 

“Nourishment ~ served between 
meals often spoils the appetite for 
regular meals and results in a pre- 
scription for a special diet.” 

“Patients are frequently allowed 





Mean fasting blood values, nurses, 





Comparison of Nurses’ Diet and Regular Ward Diet 


Carotene 
Calculated value nurses diet...... ...... 
Calculated value ward regular diet ...... 


PUVEG oto eevee piety cote x alae OSLYU 12 LBU 1.0 mgs./100 
Mean fasting blood values, final, 

P12 2 (GC | Ma ae 0.4 LYU 1.0 LBU 0.5 mgs./100 
Times Probably Error of Differ- 

ence Between Means........... 3.8 x oo = 10 x 


Ascorbic 
Vitamin A Acid 
11,677 I.U. 78 mgs. 
6,749 I.U. 52 mgs. 
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to remain on a special diet for too 
long a time, especially those that are 
inadequate in basic nutritional re- 
quirements. Uncooperative patients 
who will not adhere to the diet are 
frequently allowed to use it as a ba- 
sic diet to which other additions such 
as soft drinks and ice cream are 
added ad libitum.” 

Many of these difficulties could 
be overcome, Miss Curfman pointed 
out. Through a closer cooperation 
of the physician, the nurse, and the 
dietitian, she said, “some hospitals 
have solved many problems and re- 
duced the percentage of special diets 


through the functioning of a com- 
mittee selected from the medical and 
dietary staffs.” A selective menu, 
now offered by many hospitals, has 
also reduced the number of special 
diets ordered. 


The panel discussion on personnel 
management, under the leadership of 
Elizabeth Rugh, chief dietitian of the 
Veterans’ Bureau Hospital, New 
York City, proved very interesting 
and stimulating. 

J. E. Doyle, supervisor of person- 
nel of the General Electric Company, 
West Lynn, Mass., gave the opening 
talk on “Today’s Problems in Man- 





8 DIFFERENT 
BREAKFASTS TO TEMPT 
THEIR APPETITES 


ta . . . without 


waste, fuss or muss 


control. 









the right amount. 


@ Getting variety into the breakfast 
menu often means added work, added 
expense, more wasted food, and more 
difficulty in maintaining budget 


But not with a Kellogg breakfast! 


Kellogg’s sanitary individual pack- 
ages permit each patient to have his 
choice of 8 different, delicious Kellogg 
cereals—8 different breakfasts—with- 
out food loss or added work in the 
kitchen. And each patient gets just 


Just be sure to specify Kellogg’s 
Individuals when you order. Your 
wholesale grocer always has a fresh 
supply on hand. Packed 50 Individ- 


uals or 100 assorted to the case. 


Copr. 1940 by Kellogg Company 
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agement,” in which he discussed ba- 
sic problems from a national and a 
community viewpoint. He also 
showed that hospitals as well as in- 
dustry are affected by conditions in 
the community. The unemployment 
situation, with 10,000,000 unem- 
ployed is a challenging problem. He 
stated that 45 per cent of this num- 
ber are men less than 25 years of 
age, and 60 per cent are less than 35. 

Mr. Doyle stressed the fact that 
everyone in the community, including 
hospital administrators, should be in- 
terested in the fundamental training 
of these employees, which he feels 
from his experience in testing and 
rating employees is inadequate and 
not properly adjusted to today’s 
problems. He stated that all em- 
ployees of the General Electric Com- 
pany must pass a test. Of high 
school graduates applying, only 10 
per cent are able to pass the fifth 
grade grammar test, and 40 per cent 
of those mechanically trained are 
able to perform satisfactorily in in- 
dustry. He stated that employers 
must have the ability to select and 
later to train those coming into in- 
dustry and into institutions. 

In the discussion which followed, 
Mrs. Chester C. Dodge, director of 
the Vocational Training Department 
of the Women’s Educational and In- 
dustrial Union, Boston, brought 
forth many important points on the 
training of those who are preparing 
for executive positions. Maniza 
Moore, chief dietitian of Beth Israel 
Hospital,.Boston,. stressed the impor- 
tance of the training of employees, 
emphasizing the value of both the 
formal and informal teaching; and 
Marion Floyd, chief dietitian, of 
Massachusetts General Hospital, Bos- 
ton, discussed the value and impor- 
tance of rating of employees. 


Chatterbox Topics 


Marie L. Hines of the University 
Hospitals of Cleveland, advises us 
that small bunches of tiny “mums” are 
used on her Thanksgiving trays, and 
holly sprays lend color to her Christ- 
mas service. 

e 

An interesting Milk Glossary for 
consumers appears in the August is- 
sue of Consumers’ Guide, a govern- 
ment bulletin. 

e 

John Sexton & Co. has recently in- 
troduced a fine quality crystal clear 
gelatin, in individual envelopes, each 
envelope making a pint of jelled gela- 
tin. The package is primarily pro- 
duced, the makers state, to meet the 
growing demand for gelatin served in 
fruit juices to develop body energy. 


HOSPITAL MANAGEMENT, October, 1940 








<—e-—- F< A ee 


aA 


ll ees OY Of 








WY VUMMIOPICE W5 | 





































t 
t 
< 
5 AL 
‘ TL 

eviEW OF MAIN KITCHEN, rueencuLosis HOS 
i : ; 
, @ Stability and permanence in this changing | 
T | 
; MEDICAL CENTER, JERSEY CITY, N. J. world — objectives which seem more and more 4\ 
P ; difficult to attain! But still the great humanitarian 

CONSULT US—This is only one work of the medical profession continues — as 

of several Blickman installations in the 

various units of this great Medical witness this huge four-million dollar hospital, de- 

Center—planned in co-operation with i 
y lal erty ti ar alte voted solely to the treatment of tuberculosis — 
Ss Let our technical staff help you with employing for that purpose, the very latest scien- 
i Tee Spent rein, tific developments. S. Blickman is happy indeed, 
[- Send for our new brochure to have contributed to this valuable public health 

“Modern Kitchens” service with its kitchen equipment made entirely 

—a valuable reference and purchasing f i E 
yr = containing 37 full-size photo- of Stainless Steel —- equipment noted for its dur- 
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Cafeteria and Kitchen installation in sanitation and low maintenance cost. 
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HOSPITAL, Boston. 
1- 
ir 
: : 5S. BLICKMAN 
1- ‘ ; IN C . 
A : MANUFACTURERS OF FOOD SERVICE EQUIPMENT 
™ sd aks I, 530 GREGORY AVENUE e WEEHAWKEN, N. ‘J. 
y. 


0 HOSPITAL MANAGEMENT, October, 1940 55 














Photographs Courtesy Dole Pineapple Hawaiian Co. 


A new dessert — Pineapple-Gingerbread Shortcake 


Pineapple on the Hospital Menu 


The field fresh flavor of sun- 
ripened canned Hawaiian pineapple 
has been enjoyed by young and old, 
sick and well alike, since it has been 
available throughout the United 
States. Today, because of recent re- 
search whjch proved canned pineapple 
a definite contribution to the daily 
dietary needs, it is gaining widely in 
importance on hospital menus. 

When considering the composition 
of canned pineapple, however, it is 
important to know at what stage of 
ripeness the fruit has been picked. An 
analysis made by the Hawaiian Expe- 
riment Station of the United States 
Department of Agriculture, for ex- 
ample, shows an average of 12.6 per 
cent of sugars in normally ripened 
fruit as against 3.66 per cent in fruit 
picked unripened and allowed to 
ripen off the plant. 

Consequently, all pineapple canned 
in the Hawaiian Islands is picked 
fully plant-ripened so it will contain 
its maximum amount of fruit sugar 
and flavor. This is true also of the 
fruit which is used in the preparation 
of pure, unsweetened pineapple juice. 


Two-Tone Fruit Drink 
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By DOROTHEA DUNCAN 


The dietitian must know in what 
form canned pineapple is available 
and what is its typical chemical analy- 
sis before she can make the most of 
its adaptability to general as well as 
special diets. 

Sweetened packs include round 
slices, crushed, “spears” (sliced cut 
lengthwise of the fruit), “tidbits” 
(small, wedge-shaped pieces cut from 
slices of the fruit), and “gems” 
(spoon size pieces) cut from the ten- 
derest, juiciest part of the fruit. Each 
type is packed in pure fruit juice (no 
water added) and cane sugar. Fancy 
and Standard grades vary only in the 
heaviness of the syrup; the quality of 
the fruit is the same. 

Pineapple juice is the pure, unadul- 
terated juice. Round slices can also 
be purchased packed without the ad- 
dition of sugar. 

Both the unsweetened juice and 
fruit packs and the pineapple packed 
in syrup show presence of Vitamin A 
and good sources of Vitamins B and 





Hawaiian Tapioca Cream 





C. Canned Hawaiian pineapple and 
unsweetened pineapple juice are also 
a good source of mineral salts, which 
include appreciable quantities of iron 
phosphorous and calcium, have a final 
alkaline reaction and therefore aid in 
maintaining the normal alkalinity of 
the body fluids. The fruit acid con- 
tent is high which adds to the refresh- 
ing flavor. 

This is a typical analysis of Ha- 
waiian pineapple and juice: 

Fancy S.Licep IN Syrup (Sweetened) : 

73.8% moisture 

4% protein (Nx6.25) 
01% fat, ether extract 
23.0% total sugar as invert 
24.6% total carbohydrate (other than 
fiber by difference) 
3% crude fiber 
4% ash 
5% acidity (citric acid) 
Fancy SLIiceD IN JuIcE (Unsweetened) : 
83.5% moisture 
4% protein (Nx6.25) 
.02% fat, ether extract 
14.4% total sugar as invert 
14.4% total carbohydrate (other than 
fiber by difference) 
3% crude fiber 
5% ash 
9% acidity (citric acid) 
Fancy CRUSHED IN Syrup (Sweetened) : 
72.3% moisture 
4% _ protein (Nx6.25) 
.05% fat, ether extract 
24.2% total sugar as invert 
26.2% total carbohydrate (other than 
fiber by difference) 
4% crude fiber 
35% ash 
7% acidity (citric acid) 
Natura Juice (Unsweetened ) 
84.1% moisture 
4% protein (Nx6.25) 
04% fat, ether extract 
14.0% total sugar as invert 
14.43% total carbohydrate (other than 
fiber by difference) 
03% crude fiber 
4% ash 
6% acidity (citric acid) 

All styles of canned Hawaiian pine- 
apple and unsweetened pineapple juice 
can be chilled and served directly 
from the can. The unsweetened juice 
is especially well adapted to the gen- 
eral diet for breakfast, before lunch- 





Wreath Salad 
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100 Calorie Portions and Calories in Common Measure of 
Canned Hawaiian Pineapple and Pineapple Juice 








Approx. Wt. 
Material Approximate Measure Oz. Gms. Calories 
Sliced (sweetened) 1 large slice plus 2 tbsp. syrup... 3.5 100 100 
Mi MIME RICE 40a. d cle Oa Sacirec ees yA | 76 76 
2 small slices plus 1 tbsp. syrup.. 3.5 100 100 
(Beri a (eas areas” rane 1.5 42 42 
Sliced (unsweetened) 2 large slices plus 1 tbsp. syrup...5.9 169 100 
1B) eS eee ree ee I yj 76 44 
“Spears” (sweetened) 2 large spears plus 1 tbsp. syrup... 3.5 100 100 
PARC AIEEE “xe'siciosc0 Sv ois. oases 1 42 42 Reonemy SAND STACIO Cen 
“Gems” (sweetened) 6 gems plus 2 tbsp. syrupor...... Individual compartments so that cups 
8 to 9 gems.............e eee eee ed 3.5 100 100 Sand Sane Gamer soapartmente. & bare 
“Tidbits” (sweetened) 16 tibits plus 2 tbsps. syrup...... ao 100 100 protection for cups. The no metal con- 
( - ah.8 a7 76 76 tact eliminates metal marked cups and 
ME EMOMDNESS cso akc orn ssevercnie eaves eet : arc et gen Bagg ‘ S é 
Crushed (sweetened) ™% cup Sida oneanameneain: P pon , ) = 
MOU ges ts essciis.25 aiad eral arene see 8.5 5 Wii 
Ug@ice Gansweetened) S6eCUP: <h6 cee ccs sce wecc scree 168 100 \ I 
DAWU ei 531s ay Fro oe ORE arn 4.2 119 71 | 








eon or dinner, and, because of its nat- 
ural sugar content, is an ideal in-be- 
tween-meal nourishment. Its pleas- 
ing flavor brings variety to the full 
fluids diet and its throat soothing 
qualities make it particularly adapted 
to the post-tonsilectomy diet. 

Pineapple “gems,” the cut to fit the 
spoon pieces, are especially well suit- 
ed for children and may be served 
with cereal for breakfast, in fruit 
cups, or as a dessert. 

Canned Hawaiian pineapple in any 
of its forms or unsweetened pine- 
apple juice add a zest and tang to 
salt-free diets, to all general diets, and 
are especially important in high vita- 
min diets and high mineral diets. 

The pineapple slices packed in 
syrup without sugar are especially 
suited for use in low-caloric diets. 

Both crushed pineapple and “tid- 
bits” may be served as they come 
from the can or in sauces, fruit com- 
binations, bread stuffings for roasts 
or fowl, in puddings or in jellied 
salad. 


Pineapple-Gingerbread Shortcake 
(9 Servings) 
1 package prepared gingerbread mix 
1 No. 2 can sliced pineapple 
YZ pint whipping cream 
1 tbsp. molasses 
9 maraschino cherries 


Prepare and bake gingerbread according 
to directions on package. Serve warm. 
Cut into nine squares. Split each square 
shortcake fashion and put together with 
cream which has been whipped and fla- 
vored with molasses. Top each square 
with whipped cream and garnish with a 
well-drained slice of pineapple. Cut cach 
cherry into four petals and place in center 
of pineapple ring. 


Hot Citrus-Pine Cup 


Arrange pineapple “gems” and grapefruit 
sections in grapefruit shells, add pineapple 
syrup. Heat thoroughly in a hot oven. 
Serve piping hot, sprinkled with powdered 
sugar. 


Hawaiian Tapioca Cream (8 Servings) 


w 


cups milk, scalded 

'% cup quick cooking tapioca 

4 cup sugar 

4 tsp. salt 

2 egg yolks, beaten 

1 14-0oz. can crushed pineapple, 





SANI-STACK Silver Rack is designed 
so that the spray of dishwashing ma- 
chine reaches and washes .each piece. 


Note position of silverware. 
drained See the Complete Line of Time and Labor Saving “SANI - 
;: : STACK” Racks atthe Chicago or Restaurant Show— 
2 egg whites stiffly beaten | Herd 85. Write for Free Bookle 


| METROPOLITAN 
Wire Goods Corp. 


70 Washington St., Brooklyn, N. Y. 


1 tbsp. lemon juice 
Add tapioca, 4% cup sugar and salt to 
milk. Cook over rapidly boiling water 10 
to 15 minutes, stirring frequently. Add re- 















KITCHENS THAT 
ELIMINATE 
SERVICE 
PROBLEMS! 







Your first cost is usually 
the last when the kitchen 
is built by PIX ...and your 
food service is made simpler 
and faster by the planning skill 
of PIX Engineers who know how 
to make even a modest budget cover 
the. dietary needs of the modern hos- 
pital. That is why PIX Equipment is 
today the accepted standard for hospital 
kitchens and staff cafeterias, 
FREE TO HOSPITAL EXECUTIVES—this informa- 
tive book on food service planning and mod- 
ernization. Filled with interesting photographs and typi- 
cal floor plans. 


ALBERT PICK Co. INC. ILL, a | 


2159 PERSHING ROAD, CHICAG 
America’s Leading Food Service hecnracont House 
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IL, undertaking the outfitting of a 
hospital kitchen there are certain 
architectural and engineering 
problems involved in food service 
planning. The food service policy 
must be determined, whether cen- 
tralized or decentralized. 

Also many other factors which need 
similar exhaustive study are those in- 
volving location in the building plan; 
structural requirements of the building; 
dining rooms for personnel; provisions 
for future expansion and last but not 
least. selection of kitchen equipment. 
John Van Range’s position of leadership 
in the kitchen equipment industry ex- 
tends back through almost a century of 
competent performance and honorable 
delivery. Representative Van equipped 
Hospitals are: 


Henry Ford Hospital..........Detroit 
Harper Hospital..............Detroit 
Boston City Hospital ..........Boston 
Springfield Hospital. .Springfield, Mass. 
Municipal Hospital....... . .Pittsburgh 
Presbyterian Hospital.......Charlotte 
Duke University Hospital......Durham 
International Hospital. .Manisa, Turkey 
In planning the equipment and arrange- 
ment of the kitchens for the above The 
John Van Range Company’s engineers 
gave careful consideration as to effi- 
ciency of operation, sanitation, upkeep 
costs and convenience. 

Consult us if you have a food 


service problem. 


She John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 
409-415 EGGLESTON AVE., CINCINNATI, O. 
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maining sugar to egg yolks. Pour small 
amount of tapioca mixture over egg yolks, 
stirring vigorously and return to pudding 
mixture. Add pineapple. Continue cook- 
ing and stirring 2 or 3 minutes or until 
thickened. Pour over egg whites, blend. 
Add lemon juice, cool. Mixture thickens 
as it cools. Serve in sherbet glasses. Gar- 
nish with plain or whipped cream, if de- 
sired. 


Glazed Pineapple Rings (8 Servings) 


1 14-0z. can pineapple slices 
8 tbsps. cranberry jelly 
Drain pineapple slices and place on broil- 

ing rack. Beat cranberry jelly with a fork 
until smooth and spreadable, adding a little 
of the pineapple syrup poured from the 
fruit to make it spread more evenly. Top 
pineapple slices with cranberry jelly. Place 
fruit under a preheated broiling rack and 
broil until fruit is warm and glazed, about 
10 to 12 minutes. Serve hot as a garnish 
for left-over slices of cold turkey or other 
poultry. 


Honolulu Egg Nog (4 Servings) 
3 cups pineapple syrup or juice* 
2% tbsps. powdered sugar 
2 eggs, slightly beaten 
14 cup cream or evaporated milk 
4 dashes nutmeg or cinnamon 
Combine chilled ingredients; beat or 
shake until smooth and fluffy. Top with a 
dash of nutmeg or cinnamon. 
*More sugar is required when made with 
pineapple juice than with syrup. 


Two-Tone Fruit Drink 


Fill a tall glass with crushed ice. Then 
fill glass to top with pineapple juice and 
grape or cherry juice by pouring the two 
fruit juices simultaneously—one on each 
side of the glass—over the ice. The juices 
should be well-chilled in the can before 
pouring. Serve at once with a long spoon 
before the juices have an opportunity to 
blend. 


Wreath Salad (4 Servings} 
1 14-0z. can unsweetened sliced pine- 
apple 

Small, seedless white grapes 

1 3-o0z. package cream cheese 

Watercress 

4 cup orange juice 

8 white pillow mints 

Drain pineapple slices which have been 

well chilled in can. Spread one side of 
each slice with cream cheese which has 
been softened with a fork. Top cream 
cheese with a double row of grapes which 
have been cut in half lengthwise, placing 
cut side next to cheese. Chill in refriger- 
ator for one-half hour. Serve each slice 
on salad plate. Garnish with watercress. 
Serve with orange-mint dressing which has 
been made by blending crushed mints with 
orange juice. Oranges should be well 
chilled before squeezing juice. 


Fruit Kabobs 


Arrange on skewers in order given, half 
a maraschino cherry, a pineapple “gem,” 
half of a canned apricot. Repeat. Brush 
with melted butter and broil until fruit is 
lightly browned. Serve as a garnish with 
meat. Vary the fruit combination accord- 
ing to your whim. Pineapple, inch slices 
of bananas, orange cubes and _ cherries 
for color make a pleasing combination. 


Pineapple Salad Recipe-Ettes 


Combine crushed pineapple, shredded 
cabbage, chopped green pepper, pimiento 








Photograph courtesy 
The Ladies’ Home Journal. 


WHAT WE ARE DOING! 


Are you becoming "“holiday-conscious"? 

My assistant called my attention to this 
very clever suggestion of Ann Batchelder's 
found in the October issue of "The Ladies’ 
Home Journal." Immediately | thought of 
our Hallowe'en trays. This carved orange 
would have to be simplified, for we always 
have to think of the "time element." Instead 
of cutting out the pumpkin features, we could 
outline them in black ink. I've tried this and 
it's quite satisfactory. Chocolate ice cream 
in the orange cup with chocolate-leaf cookies 
—a grand dessert to serve on Hallowe'en Eve. 


Don't you like the idea? 
—M. E. G. 





or nuts. Serve with French dressing. Gar- 
nish with small cabbage leaves. 

Stuff tomatoes with crushed pineapple, 
chopped celery, sliced stuffed green olives. 
Serve with roquefort dressing. Garnish 
with watercress or chicory. 

Combine pineapple “tidbits,” chopped 
cranberries, tart apple cubes. Serve with 
French dressing, Garnish with lettuce. 

Tossed Salad Bowl—combine pineapple 
“sems” or “tidbits,” seedless grapes, orange 
segments, mixed greens. Serve with a tart 
French dressing. 

Mold pineapple “gems” or “tidbits,” can- 
taloupe cubes and grapefruit sections in 
mint gelatine. Serve with pineapp‘e dress- 
ing. Garnish with mint leaves. 


Royal Pine-Shake (4 Servings) 


cup chilled crushed pineapple 
tbsps. vanilla syrup 
tbsps. malted milk, or 
ripe banana, sliced 
No. 16 scoops ice cream 
cup cold milk 
dashes nutmeg or cinnamon 
Combine chilled ingredients, beat or 
shake until smooth and fluffy. Top with a 
dash of nutmeg or cinnamon. 
*For vanilla syrup—flavor simple syrup 
with vanilla extract. 


ee ea Wit 


Pine-Lime Cup 
Combine cubes of lime gelatine, chilled 
pineapple “gems” and syrup and fresh or 
frozen strawberies. Garnish with mint 
leaves. 


Black Cherry Cooler 


Combine chilled pineapple “gems” and 
syrup with black (or red) pitted cherries 
—canned or fresh—and a dash of lime 
juice. 
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Chatterbox Topics 


The following was received in 
our “fan mail” from Adelia M. Been- 
wokes, dietitian of the University 
of Michigan Health Service, Ann 
Arbor, Mich.: 

“Last Hallowe’en, we decorated 
chocolate brownies with small orange 
figures—cats, pumpkins, etc. It was 
a change from the so-frequently-used 
chocolate cupcake with orange frost- 
ing. The menu we used for supper 
was quite colorful, and the University 
Infirmary patients were pleased with 
it. It is as follows: 

Shrimp, Cheese and Rice Casserole with 
Parsley Garnish 

Julienne Carrots Frozen Peas 
Sliced Orange Salad with Ripe Olive Gar- 
nish and Chiffonade Dressing on Hearts 

of Lettuce 

Orange Jello with Sliced Peaches and 

Dates with Whipped Cream Garnish 

Whipped Cream Garnish 
Chocolate Brownies Decorated with Fudge 
Frosting and Orange Figures 
Raisin Bread Beverage 

“Another colorful decoration for 
the holidays is a small bunch of candy 
opera sticks tied together with cello- 
phane or satin ribbon and adorned 
with a fair sized bow. 

“A small basket which has a large 
gum drop as its base can well be used 
for the Christmas holidays—using, 
perhaps, red and green cellophane 
paper and ribbon. The patient’s name 
could be printed on a very small card 
and tied to the handle of the basket. 
The small Christmas tree balls are 
about the most colorful decorative 
pieces I have ever tried using. We 
used red, blue and silver balls; the 
green balls which we found available 
were too dull. We tied the name 
card to the red ball with green satin 
ribbon, the blue ball with red and 
silver ribbon, and the silver with both 
red and green ribbon. The balls re- 
flected light so well that we used a 
tiny candle on a small frosted cake.” 

e 


With afternoon teas again in vogue, 
a delightfully illustrated pamphlet 
—‘“How to Serve Tea in the Ameri- 
can Manner’—is well worth having. 

e 

Speaking of teas. The Dahl Pub- 
lishing Company offers two new pub- 
lications which contain valuable sug- 
gestions and recipes for tea service 
variations. 

The first, “Cakes, Cookies and Cake 
Icings,” may be had for 50c a copy. 
The second, “Sandwich Manual for 
Professionals,” is definitely a grand 
addition to one’s library. Those who 
are particularly “cost conscious” will 
welcome the data given on 67 dif- 
ferent kinds of sandwiches. The 
cost, $1. 





Beauty of OM Weld Lace 


for Your Luncheon Trays... 


This new Milapaco Creation 
(No. 30501-53) is designed 
especially for Bakelite Tray 
You'll marvel at the delicate and in- Model S No. 124 and similar 
tricate beauty of Old French Lace, — sizes. It is also ideal as a deco- 
so accurately reproduced in this new- cabtee teuek cada Gita 


est and finest of Milapaco Tray Cov- 
ers. A truly gorgeous pattern that Dresser Tops and Table Tops. 


will add new appeal to luncheon and 
diet trays—crisp, white lace to help 
flag waning appetites of appreciative 
patients. 


: Lace pt of Character 


REG. U.S. PAT. 0 





Write today for SAMPLES. 


Ask for Milapaco Lace Paper Tray 
Cover No. 30501-53. 


MILWAUKEE LACE PAPER COMPANY 
1304 East Meinecke Avenue ®@ Milwaukee, Wis. 





















Unsweetened Bruits 
FOR DIABETIC DIETS 


Brighten sugar-restricted menus with Cellu 
Water-Pak Fruits. Packed without added sugar 
or sweetening, they make many delicious salads, 
desserts, and fruit cups, for widest diet variety. 

19 popular fruits. Food values are printed 
diets with Cellu Water- 


on all labels. Write for the free 40-page 
Pak Fruits. Cellu Catalog, showing many diet suggestions. 
LOW CARBOHYDRATE 


FREE oe, . 
— ae "¢ | OP ahiae 
MN ce ae Foods 


GHUCAGO DIETETIC JU aoe UIE 












Add variety to diabetic 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY Breakfast 
1. Pineapple Juice; Hot Cereal; 
Scrambled Eggs; Toast 
2. Bananas in Orange Juice; 
Cold Cereal; Rolls; Bacon 
38. Half Grapefruit; French Toast; 
Syrup, Bacon 
4. Tomato Juice; Cold Cereal; 
3-Minute Eggs; Toast 
5. Sliced Oranges; Fried Mush; 
Syrup; Sausages 
6. Prunes; Hot Cereal; 
3-Minute Egg; Toast 
7. Canned Plums; Hot Cereal; 
Poached Eggs; Toast 
8. Grapefruit Sections; 
Cold Cereal; Cinnamon Toast 
9. Orange Juice; Hot Cereal; 
Bacon; Coffeecake 
10. Pineapple Juice; Cold Cereal; 
Muffins; Jam 
11. Stewed Figs; Hot Cereal; 
5-Minute Egg; Toast 
12, Frozen Strawberries; 
French Toast; Bacon; Syrup 
i3. Grapefruit and Orange Juice; 
Cold Cereal; Scrambled Eggs; 
Toast 
14. Apple Sauce; Hot Cereal; 
Raisin Toast; Jam 
15. Stewed Apricots; 
Fried Mush; Syrup 
16. Fresh Rhubarb; Cold Cereal; 
Toast; Jam 
17. Orange Juice; Hot Cereal; 
3-Minute Egg; Toast 
18. Fruit Cup; Omelet; 
Toast; Jam 
19. Sectioned Grapefruit; 
Cold Cereal; Scrambled Eggs; 
Toast 
20 Sliced Bananas in Orange Juice; 
French Toast; Syrup 
21. Orange Juice; 3-Minute Egg; 
Bacon; Toast 
22. Grapefruit Juice; 
Corn Fritters; Syrup 
23. Pineapple Juice: Hot Cereal; 
3-Minute Egg; Toast 
24. Stewed Red Cherries; 
Hot Cereal; Bacon; Muffins 
25. Orange Slices; Cold Cereal; 
Sausage Patties; Date Muffins 
26. Tomato Juice; Cinnamon Toast; 
Hot Cereal 
27. Apricots; Cold Cereal; 
Scrambled Eggs; Toast 
28. Fresh Apple Sauce; 
Corn Fritters: Syrup; 
Sausage Patties 
29. Canned Plums; Hot Cereal; 
3-Minute Egg; Toast 
30. Frozen Strawberries; 


Scrambled Eggs; Toast; 
Sausage Patties 


Dinner 


Steamed Finnan Haddie; Potato Cakes; 
Buttered Asparagus; Waldorf Salad; 


Pineapple-Cottage Cheese; Graham Cracker Cake 


liver and Bacon; Stuffed Baked Potatoes; 


Cauliflower, Hollandaise Sauce; Spiced Pears; 


Floating Island; Wafers 


Roast Chicken; Mashed Potatoes; 
Frozen Green Peas; Avacado-Tomato Salad; 
Pecan Ice Cream 


Baked Veal Chops; Baked Yams; 


Chef’s Salad; Broccoli; Fresh Fruit Plate with 


Cheese Center; Crackers 

Roast Lamb; Escalloped Potatoes; 

Squash; Waldorf Salad; Pumpkin Chiffon 
Tarts 

City Chicken; Mashed Potatoes; 

Brussel Sprouts; Cranberry-Pineapple Salad; 
Autumn Gelatine Dessert 


Roast Beef; Dumplings; Creamed Celery; 
Perfection Salad; Banana Spice Cake 

with Hard Sauce 

Broiled Trout; Pimiento Potatoes; 

Frozen Asparagus, Hollandaise Sauce; 
Romain Salad, French Dressing; Cheese Cake 


Baked Spareribs; American Fried Potatoes; 
Succotash; Cinnamon Apple Salad; 
Hawaiian Tapioca Cream 


toast Turkey; Dressing; Candied Yams; 
Frozen Green Beans; Spiced Crabapples; 
Chopped Gelatine with Fresh Fruit 


Lamb Riblets; Diced Creamed Potatoes; 
Sweet-Sour Beets; Pineapple-Apricot Salad; 
Cranberry Bavarian 

Salisbury Steak; Baked Potatoes; 

Canned Tomatoes; Avacado-Orange-Grape 
Salad; Caramel Nut Cake 


Stuffed Veal Birds; Fried Sweet Potatoes; 
Cauliflower with Hollandaise Sauce; 
Chef’s Salad; Jelly Roll a la Mode 

Broiled Ham Slices; O’Brien Potatoes; 
Frozen Green Lima Beans; Lettuce with 
Roquefort Dressing; Apple Turnovers 
Salmon Loaf; Escalloped Potatoes; Sweet- 
Sour Red Cabbage; Asparagus Tip Salad; 
Gingerbread with Whipped Cream 

Meat Cakes; Italian Spaghetti; 

Shredded Fresh Beets; Endive Salad, 


Bacon Dressing; Pecan Ice Cream; Butter Fans 


Fried Chicken; French Fried Potatoes; 
Mashed, Buttered Squash; Mixed Vegetable 
Salad; Chocolate Ice Box Cake 


Baked Brisket of Corn Beef; Whipped Potatoes; 


Cabbage, Turnips and Carrots; 

Tart Apple Cobbler with Cider Sauce 

Stuffed Shoulder of Lamb; Browned Potatoes; 
Mint Jelly; Rutabaga; Lettuce, 1,000 Island 
Dressing; Baked Ginger Pears 

Liver and Bacon; Whipped Potatoes; 
Broccoli; Prune-Orange Salad; Cheese Cake 


Roast Turkey with Dressing; Marshmallow 
Yams: Brussel Sprouts; Cranberry Sauce; 
Celery and Olives; Mixed Fruit Salad; 
Pumpkin Ice Cream 

Broiled Haddock; Potato Balls; Sweet- 
Sour Beets; Waldorf Salad; Maple Ice Cream; 
Mincemeat Cookies 

Sirloin Tips; Mashed Potatoes; 

Harvard Beets; Tomato Aspic Salad; 

Baked Cinnamon Apples 

Rib Roast of Beef; Browned Potatoes; 
Buttered Broccoli: Horn of Plenty Salad; 
Apple Pie with Cheese 

Baked Ham, Raisin Sauce; 

Mashed Sweet Potatoes; Wilted Lettuce; 


Peppermint Ice Cream; Melon and Grape Salad 


Lamb Chops; Baked Potato; Glazed Carrots; 
Molded Fruit Salad; Apple Brown Betty; 
Hard Sauce 

Stuffed Veal Shoulder; Baked Sweet Potatoes; 
Broccoli, Hollandaise Sauce; 
Cranberry-Orange Salad; Pumpkin Custard 
Roast Turkey, Dressing; Baked Stuffed 
Sweet Potatoes; Molded Cranberry Salad; 
Frozen Green Beans; Mincemeat Tart 

Filet of Sole; Creamed Potatoes; 

Harvard Beets; Grape and Pineapple Salad; 
Butterscotch Tart 

Meat Loaf; Mushroom Gravy; Mashed 
Potatoes; Rutabaga; Apple-Date Salad; 
Plum Pudding with Hard Sauce 


Luncheon 


Assorted Cheese Plate; Crackers; 
Rice-and-Tomato Mold; Apricot Salad; 
Devonshire Pudding 


Round Steak; Cottage Fried Potatoes; 
Lettuce, French Dressing; Walnut Cake 


Oyster Stew; Salad Sandwiches; 
Blair Salad; Pineapple-Gingerbread Shortcake 


Chicken Croquettes; Green Lima Beans; 
Biscuits; Baked Apple; Jam 


Ham Salad Sandwiches; Potato Chips; 
Poinsettia Salad; Date-and-Nut Bars, 
Whipped Cream 


Canadian Bacon; Buttered Rice; 
Stuffed Prune Salad; Angel Food Surprise 


Baked Spaghetti; Meat Balls; 

Mixed Vegetable Salad; 

Pumpkin Ice Cream; Wafers 
Creamed Mushrooms on Toast; 

Peas and Carrots; Fruit Salad; 
Mincemeat Cookies 

Meat Loaf Baked in Chili Sauce; 
Waffie Potatoes; Crowned Pear Salad; 
Ice Cream, Rum Sauce 

Cold Cuts; Potato Chips; Grilled Tomatoes; 
Fresh Compote; Spice Cup Cakes 


Sausage Patties; French Fried Potatoes; 
Vegetable Salad; Chocolate Mint Sundae 


Chicken a la King; Biscuits; 
Tomato-Ribbon Salad; Pineapple Ice; 
Butter Cookies 

Spanish Rice; Canadian Bacon; 

Stuffed Prune Salad; 

Floating Island; Wafers 

Meat Pie; Whole Kernel Corn; 

Fresh Fruit Salad; Cocoanut Cream Cake 


Oyster Stew; Assorted Sandwiches; 
Spiced Peaches; Butterscotch Tapioca 


Creamed Cubed Ham and Mushrooms: 
Toast; Wax Beans; Peach Spice Cake 


*Rarebit; Baked Potatoes; 


Large Fresh Fruit Salad; 

Frosted White Cake 

Chicken Croquettes; Frozen Green Beans; 
Peaches; Mincemeat Cookies 


Waffles; Syrup; Combination Salad; 
Fruit Compote; Spice Cup Cakes 


Potato-Ham Casserole; Pineapple Fritters; 
Green Beans; Cole Slaw; Mocha Bavarian 


Cold Cuts; Potato Salad; Poinsettia Salad; 
Fresh Fruit Plate; Filled Cookies 


Fried Oysters, Tartar Sauce; Baked Potato: 
Stuffed Celery; Assorted Fruit Plate; Wafers 


Vegetable Plate with Poached Egg; 
Peach and Cranberry Salad; Plum Cobbler 


Chow Mein; Fried Noodles; 

Cooked Vegetable Salad; 

Norwegian Prune Pudding; Wafers 
Asparagus on Toast with Cheese Sauce; 
Corn Niblets; Cottage Cheese Salad; 
Fruit Compote 

Swedish Meat Balls; Mashed Potatoes; 
Asparagus Salad with Vinaigrette Dressing; 
Stuffed Baked Apple with Ice Cream 
Welsh Rarebit on Holland Rusk; 
Cabbage, Carrot and Pineapple Salad; 
Plums; Wafers 

Cream of Mushroom Soup; ; 
Assorted Sandwiches; Fresh Fruit Salad; 
Chocolate-Nut Sundae 

Cream of Asparagus Soup; 

Macaroni and Cheese; Perfection Salad; 
Apricot Upside-Down Cake 

Canadian Bacon; Fried Apples; 

Green Beans; Chef’s Salad; 

Angel Food Cake 
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Service Plan Sessions . . . 
(Continued from Page 19) 


$80 a month or more should not re- 
ceive free hospitalization, plan mem- 
bership being the alternative. The 
Albany plan made a rule that hos- 
pitals should refund any amount re- 
ceived on account of excess use over 
the general average, and this resulted 
in a refund by Mr. Jones’ hospital 
of $414, as compared with a previous 
cost of $14,000 for the free service 
rendered to employees. Mr. Jones 
added that perhaps excessive hospital- 
ization of employees shows a weak- 
ness in hospital employee service, 
which should weed out bad health 
risks at the beginning, as well as pro- 
vide periodical examinations to check 
conditions which might result in the 
need for hospitalization. 

Dr. Faxon commented that the 
Massachusetts plan had found it nec- 
essary to reduce payments to hos- 
pitals on account of services to mem- 
ber employees to 80 per cent of cost, 
and Mr. Oseroff said that Pittsburgh 
had had similar experience the cost 
to the plan of service for hospital 
employees being 50 per cent over 
payments of premiums. The Pitts- 
burgh plan therefore ruled that it 
would pay only 85 per cent of the 
premium income in these cases. At 


Evanston, Miss McCleery said the 
hospital pays the premium for its 
student nurses, but generally it seems 
that only salaried employees are ex- 
pected to become members of service 
plans. 

It was suggested that excessive 
service to hospital employees prob- 
ably results from unnecessary hos- 
pitalization of minor ailments, hospital 
executives being not free from blame 
for this. In Rhode Island the plan 
asked hospitals, on this account, to 
assume the cost of the first three days 
of hospitalization of employees, and 
this produced a reduction in charges 
against the plan in such cases to a 
figure equal to 90 per cent of the 
premium income. Incidentally, the 
rule there now is that employees 
hospitalized as plan members suffer 
no deduction in pay, whereas formerly 
the rule was quite general that while 


receiving free hospitalization pay was: 


withheld, institutions allowing a lim- 
ited amount of sick leave without loss 
of pay being exceptions. 

Mr. Mannix reported some of the 
details of the medical and surgical 
service plan being operated in Mich- 
igan in connection with the hospital 
service plan, the latter organization 
merely acting as fiscal agent for the 
former. As in Massachusetts, the 
surgical care plan is far more popular 


than combination surgical and medi- 
cal, 68,000 (including 58,000 Ford 
employees) being enrolled for hos- 
pital and surgical care as compared 
with only 2,000 for complete medical 
care, lower cost for surgical only 
being of course a factor. Rates for 
full service for a family, for example, 
are $4.50 a month, as compared with 
$2 for surgical service. Mr. Mannix 
remarked that there is every indica- 
tion that the plans are sound, the 
record at present indicating payments 
of about 72 per cent, with $25,000 
per month being paid to the doctors. 
No general income limits have been 
set as a condition to membership in 
the medical and surgical care plans, 
but a rule exists to the effect that 
individuals receiving $2,000 a year 
or more are subject to fee charges 
by attending physicians in addition 
to payments by the plan. 

Plan executives and others inter- 
ested attended a dinner meeting Tues- 
day evening at which Dr. Basil C. 
MacLean, of the Strong Memorial 
Hospital of Rochester, was toast- 
master, with Nathaniel Levorone, 
chairman of the board of the Auto- 
matic Canteen Company of America, 
as principal speaker. Dr. Rorem was 
on this occasion honored for his ten 
years of service to the plan move- 
ment. 
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What's Happening? 


Hospital systems and methods are changing. 
Never a day goes by, but some new and more 
efficient hospital routine and equipment are 
called to our attention. 
kind of information you need to keep the many 
departments of your hospital functioning smooth- 


ly and in the most modern manner. 
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formation to you in every issue. And, it’s writ- 
ten so that you'll like to read it . . . briefly, but 


completely; technically, but interestingly. 
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These Hospital Plants Still Need a Doctor! 


When Phil Swain said “Hospital 
Power Plants Need a Doctor” (see 
HospirAL MANAGEMENT, January, 
1940), he was speaking in general, 
but actual cases from my experience 
back him up 100 per cent. The “Four 
Horsemen”—bad design, poor opera- 
tion, lack of maintenance, and penny- 
pinching management—make many 
hospital plants stand out in sorry con- 
trast to their highly efficient medical 
and surgical departments. Take these 
three cases for example: 


Four horsemen 
plague hospital 
power plants 





A city of 20,000 felt really proud 
of its modern hospital, made possible 
by a large donation from a_ public- 
spirited citizen. The donor also made 
available the returns from securities, 
believed to be sufficient to take care 
of unusual operating costs which 
could not be paid for conveniently 
out of operating revenue. For a few 
years this did the trick, but with 
the depression the securities dropped 
in value and the returns diminished. 
With operating expenses high and on 
the increase, an investigation was 
made to see whether anything could 
be done to cut costs, the principal 
items of which were electric power, 
water and fuel. 

The combined ice and refrigerating 
plant, installed when the buildings 
were erected, turned out to be the 
chief offender. When first put in 
service it had done its work well, but 
as time went on, troubles developed 
which not only reduced capacity 
but caused serious interruptions of 
service. 

Cold brine, circulated from the 
small ice-freezing tank, refrigerated a 
number of rooms. After a few years’ 
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By C. T. BAKER 


Atlanta Consultant of "Power" 


operation, the brine mains developed 
serious leaks. This wouldn’t have been 
so bad if an optimistic designer 
hadn’t nonchalantly arranged for 
these lines to be sealed in the build- 
ing walls. There was no solution but 
a shutdown until the walls could be 
opened and the defective pipe re- 
paired. 

Shortly after this, the brine pump 
gave trouble, and the compressor, au- 
tomatically controlled, seldom cut out 
since it took almost continuous op- 
eration to hold temperatures. Ex- 
amination of the motor-driven brine 
pump disclosed that the impeller and 
shaft were so badly eaten away that 
the only answer was to renew each. 
A pH check of the brine furnished 
the tip-off. Several tests showed 
brine pH of 5.5, decidedly acid. The 
engineer, who never heard of pH, 
had never tested the brine, so the 
condition had probably existed for 
years. 

The brine was so full of dirt and 
trash that it was discarded and new 
brine substituted. Likewise, arrange- 
ments were made to check and treat 
the brine at regular intervals. A care- 
ful study of the brine system revealed 
one of the causes of acid brine; fail- 
ure to submerge the end of the brine- 
return main permitted the brine 
stream to pick up air in its 8-in. de- 
scent from the open end of the re- 
turn pipe to the brine level in the 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
Executive Housekeeper of Henrotin 
Hospital, Chicago; David Patterson, 
Chief Engineer of West Suburban 
Hospital, Oak Park, ill., and the Institu- 
tional Laundry Managers’ Association 
of Illinois. 





tank. Needless to say, the acid brine 
had eaten away the zinc coating on 
the ice cans, which were so badly 
rusted as to call for almost complete 
replacement. 





Must be 
another one 

of those census 
questions 











The compressor was in deplorable 
condition. To put the machine in 
first-class shape meant a whole set of 
rings for each of the two cylinders, 
and new suction and discharge valves. 
As no one had opened the compressor 
since installation, there was no way 
to tell how long it had been in bad 
shape or how much _ unnecessary 
power had been consumed because of 
piston and valve leakage. Difficulty 
in getting approval to buy even a 
100-lb. drum of ammonia kept the 
charge low and added to compressor 
running time. 

High condensing pressures gave 
some idea of what the double-pipe 
ammonia condensers would look like 
when opened up, but there was even 


Plant started 
with two 
strikes on it 








more dirt and sludge than expected. 
The fact that it was never possible to 
scrape these tubes because the con- 
densers were between two walls with 
18-in. clearance at one end and 24-in. 
clearance at the other, may have had 
something to do with this condition. 
Tube ends were almost eaten away 
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and to renew them meant shutting 
down the plant and moving the con- 
densers outside the building where 
there would be room to do the job. 
This the management refused to al- 
low because it would “cost too much.” 

This plant started with two strikes 
on it because no provision was made 
for a cooling tower, which meant that 
city water was used and then allowed 
to overflow to the sewer. As con- 
densing pressure increased due to 
dirty condensers and air in the sys- 
tem, more and more city water went 


City water 
caused 
triple trouble 





through the condensers until finally 
50 gpm of city water went to the 
sewer day after day. It took exactly 
ten months to sell the management 
on the installation of a cooling tower 
which actually paid for itself in a 
few months on the water saving. 

Another hospital plant I investi- 
gated presented no better picture, just 
a different set of troubles. This was 
a county institution, operated by a 
superintendent reporting directly to 
the county commissioners. 

A battery of two boilers supplied 
heating-system steam while a third 
furnished steam for kitchen service, 
sterilization, and hot-water heating. 
Returns from the heating system 
were collected and fed back to the 
stoker-fired heating boilers and so 
little make-up was needed. However, 
the third boiler received cold water 
directly from the city mains because 
condensate from the piping system 
and from the water-heating tank 
went, for the most part, to the sewer. 
This meant triple trouble; loss of 
heat, cost of water, and the effect on 
the boiler of feeding cold water. 

An even bigger waste occurred in 
uninsulated pipe mains and branches 
serving the heating system of the 
Nurses Home, a 2-story building 
about 100 ft. from the main hospital. 
Steam supply went overhead to this 
building, with the mains and laterals 
supplying the two floors supported 
from ground-floor joists, approxi- 
mately 3 ft. above ground. The brick 
foundation, fitted with ventilators, 
permitted air circulation below the 
floor. Since the total square feet of 
steam mains and branches exposed 
in this space exceeded the total radiat- 
ing surface in the building, it isn’t 
orig to imagine the amount of heat 
ost. 
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Apparently the designers and build- 
ers forgot .that people would have to 
work in the various parts of the build- 
ing. Lack of proper ventilation in 
the kitchen and a steam cooker dis- 
charging hot-water and vapor from 
the jacket directly to the room caused 
noon-day temperatures to run 95-97 
F. while relative humidity rarely 
dropped below 85 per cent. 

Summer heat rendered operating 
rooms almost unbearable; tempera- 
ture of the two rooms and the nurses’ 
station between was found to be 95° F. 
at 2:30 in the afternoon. Since it was 
necessary to keep the operating rooms 
tightly closed during use, much higher 
temperatures were registered. Tem- 
perature readings made on the con- 
crete-slab roof (tar-paper finish) 
showed air temperature 5 ft. above 
roof to be 96° F. and temperature of 
the black roof surface to be 150° F., 
with a good breeze blowing and the 
sun occasionally disappearing behind 
a cloud. 

A check showed that original speci- 
fications had not been followed. If 
they had, the roof slab would have 
been insulated with four thicknesses 
of roofing felt on top and a tar and 
gravel finish. 


In laying out the x-ray developing 
rooms, designers took extreme pains 
to exclude all light but forgot to pro- 
vide ventilation so that temperature 
and humidity in the almost hermeti- 
cally sealed room made working con- 
ditions unbearable. 


The final report on this hospital 
outlined all the steps necessary to put 
this plant in order, including an in- 
sulated roof slab and air condition- 
ing for the operating rooms. How- 
ever, since all county commissioners 
were up for re-election, they were 
afraid to authorize 45 per cent of the 
total cost even though the PWA was 
trying hard to give the county 55 
per cent. Some were re-elected and 
some not, but the hospital still goes 
on wasting money. 


*Z 


Wise expenditure 
turns red ink 
: to black 








Still another hospital recently shut 
down and dismantled its ice-making 
and refrigeration plant because of 
high operating costs. Wanting to 
know why power costs were high 
enough to cause the management to 
abandon the original plant, I made a 
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Your hospital should 
use the 


APPLEGATE 
SYSTEM 


to mark your linens 
permanently 


INDELIBLE. Applegate's Silver 
Base Ink will never wash out... 
will last the full life of the goods. 


ECONOMICAL. No waste, no 
2 deterioration, no remarking. Saves 
hours of sorting time. 


SAFE. Contains no acid or chem- 
3 ical to eat holes or injure any 
cloth fabric or corrode die plates. 


Speed 


unlimited  NAME,DEPT.DATE, 
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life of any cloth fabric. 
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(No Heat Required) 
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tion on the Applegate 
System and Sample 
Impression Slip. 





5632 Harper Ave. 

Chicago, Ill. 

Please send me Catalog and Sample Im- 
pression Slip. 


Hospital 
Address 
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quiet investigation. It wasn’t hard 
to find the reasons. 

As originally installed, the plant 
consisted of one compressor, three 
stands of double-pipe condensers, 
brine and water circulating pumps, 
and the usual auxiliaries. A 150- 
gpm, 115-ft.-head pump, requiring 
15 hp to operate, supplied water for 
the ammonia condensers. Had the 
designers divided the condensers into 
six stands, six pipes high, and in- 
stalled proper suction and discharge 
lines, a 60-ft.-head pump would have 
done the job at about half the power 
consumption of the high-head pump. 
The same thing was true of the brine 
pump. 

The “vintage of ’76” ice tank got 
along without any brine agitation be- 
yond that resulting from operation 
of the pump. Lack of adequate tank 
insulation caused excessive heat leak- 
age. Coils were below the cans, with 
several coils connected in series and 
all arranged for the old-fashioned 
method of liquid supply, with liquid 
ammonia coming in at the top and 
being removed as gas at the bottom. 

Since ho one in the plant believed 
in periodic inspection, the compressor 
had not been opened for examination 
in several years and no one could re- 
member what the inside of the con- 
denser tubes looked like. Little won- 
der that operating costs were high! 

Who’s to blame? Well, many of 
the things wrong with these plants 
go back to the original design, and 
some trace back to poor operation and 
maintenance. But the solution for all 
of them lies in a changed attitude on 
the part of hospital managers. They 
must learn that penny-pinching on 
original layout, and subsequent main- 
tenance, costs money rather than 
saves it, and that wise expenditure 
to correct past mistakes will turn red 
ink to black. 





Reprinted from May issue of ‘‘Power.” 
Illustrations courtesy ‘‘Power.” 





HOSPITAL LAUNDRY 
SERVICE 











Can the hospital laundry compete 
with the commercial plant in process- 
ing of its linens? 


Commercial plants today must com- 
pete with other laundries and operate 
for profit, so their plant conditions 
of steam pressure and equipment have 
advanced to meet these requirements. 

The hospital laundry has not ad- 
vanced as rapidly as the commercial 
laundry to meet these ideal conditions 
of operation. However, it is possible 
for the institution to standardize on 
linens which will aid in overcoming 
these handicaps to meet the competi- 
tive cost per pound of finished work. 

The initial price of linens is an im- 
portant item of the budget of any in- 
stitution. Cost of processing linens 
in the laundry each day is equally as 
important. 

3y cooperation between the pur- 
chasing agent and laundry manager, 
linen may be purchased which will 
keep operating costs at a minimum. 
Length of life of linens is not always 
a true form of economy. If steam 
pressures are insufficient, i.e., below 
75 \|bs., heavy materials should not be 
purchased. For example, a 3 Ib. 
spread may wear four years for an 
average of 250 washings; a 2 Ib. 
spread may wear three years for an 
average of 200 washings. Assuming 
that production costs are two cents 
per pound, a 3 Ib. spread will cost six 
cents to process, while a 2 lb. spread 
will cost four cents. This difference 
in production cost of one particular 
item will give an idea of the ratio of 
processing heavy and light materials 
so that when standardizing on linens 
for your hospital, the initial cost may 
be considered in its relation to cost of 
maintenance. 
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The size of linens is also a contrib- 
uting factor to plant efficiency. The 
standard 100 inch flat-work ironer is 
found in most hospital laundries. 
Buying of linens should be considered 
in relation to equipment. For ex- 
ample, the maximum size of sheet for 
this machine is 108 inches (torn size) 
and spreads 100 inches. Longer 
lengths will compel machine operators 
to feed hems first which slows pro- 
duction because each sheet has to 
travel through the machine two feet 
more than if fed selvage first. Thus 
it is evident that the size of linens is 
important when standardizing on lin- 
ens for your hospital. 


Association Pledges Support .. . 
(Continued from page 17) 
reduced contributions ; but since they 
will be needed after the war emer- 
gency as before, they must be kept 
in condition to meet the needs of the 
country. Dislocations of population 
on account of war industries have 
already occurred, Col. Smith pointed 
out, indicating the need for a simi- 
lar but difficult shift in hospital fa- 
cilities; and as another thought, he 
suggested that hospitals near the At- 
lantic Coast may have to be prepared 
for bombing, as in London, ridiculous 
as he said such an idea may seem. 
He closed with the suggestion that 
admissions to nursing schools should 
be increased at least by 10,000, with 
the addition of large numbers of 
nursing aids. The resolution adopted 
by the meeting was in response to 

this suggestion. 

Dr. Benjamin W. Black, medical 
director of Alameda County Insti- 
tutions, of Oakland, Calif., president- 


elect of the Association, spoke on 
“The Use of Doctors in the Or- 
ganization of Military Hospitals,” 


suggesting that the present objec- 
tive should be hospitals under com- 
petent supervision, with service by 
competent medical men. He pointed 
out that even the war in Europe has 
so far been so conducted as to pro- 
duce casualties among civilians, in- 
cluding women and children, rather 
than in the armed forces themselves. 
Doctors entering Army or Navy 
service bring only the equipment they 
had, he said, since there is no magic 
in the insignia of rank or in a uni- 
form to confer additional abilities, 
and the assumption is dangerous that 
the doctor can be given duties with 
which he is entirely unfamiliar. The 
duty of the doctor may very well be 
at home, the speaker declared, if we 
are to avoid some of the errors of 
the last war, as it is to be hoped we 
will. 
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Trustees Session... 
(Continued from page 21) 

tent accordingly. Annual appoint- 
ments are desirable, he suggested, 
enabling changes without undue 
trouble. Joint conferences of the 
board and the staff are useful in 
ironing out conflicts and matters of 
policy. 

Some discussion followed this ad- 
dress, in which it was brought out 
again that staff members should never 
be members of the board of trustees, 
and that each group should function 
within its own field, with such con- 
ferences, usually between executive 
committees, as Mr. Dwyer suggested, 
to adjust differences. 

Oliver G. Pratt, superintendent of 
the Salem Hospital, Salem, Mass., 
had the large subject, “How to 
Achieve the Ideal Hospital Board,” 
which he introduced by stating that at 
once there is no universal type of 
board suitable for all hospitals, all 
depending on the personnel and or- 
ganization of the particular hospital 
at that time. There are, however, 
three major steps which must be taken 
with due care in all cases, he said— 
the selection of members, the organi- 
zation of the board, and giving it a 
chance to function for the progress 
of the hospital. 

Given a new board of not more 
than 15 members, he suggested com- 
mittees on finance, public relations, 
professional services, plans and opera- 
tion, and the nursing school and serv- 
ice. Men should be placed on these 
committees with reference to their 
professional and business activities, 
so that they can work to the best 
advantage. The chairmen of the five 
committees may act as an executive 
committee, although Mr. Pratt said 
he preferred to avoid that name for it. 
A definite program for the hospital 
should be developed to keep the trus- 
tees interested and working, he sug- 
gested. The organization outlined 
might not be suitable for all hospitals, 
the character of the community, the 
administrator, the financial situation 
and the needs of the hospital at the 
moment, all entering into the compo- 
sition of the board. 


Annual Award of Merit... 
(Continued from page 17) 
for the undoubted large success of 
his distinguished career in the hos- 
pital field, where as administrator, 
consultant, and now as head of the 
country’s largest service plan, his 
usefulness has been so wide. 
The handsome gold medal of the 
award bears the following inscrip- 
tion: “Sigismund Schultz Gold- 
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water— Physician — Scientist — Au- 
thor—A hospital administrator whose 
labors in the reorganization and con- 
struction of New York City’s hos- 
pitals will bring-the blessings of good 
hospital service to millions of our 
people.” 

With the comment that National 
Hospital Day offers a conspicuous 
annual opportunity for favorable pub- 
lic relations, Albert C. Hahn, of 
Evansville, Ind., chairman of the na- 
tional committee, presented the fol- 
lowing awards to winning institu- 
tions: 


AMERICAN HospitaAL ASSOCIATION 
CERTIFICATES OF AWARD 
Cities over 15,000 population: 

Winner: St. Luke’s Hospital, 
Milwaukee, Wis. 
Honorable Mention: New Haven 
Hospital, New Haven, Conn. 
Cities under 15,000 population: 
Winner: The Goldsboro Hos- 
pital, Goldsboro, N. C. 
Honorable Mention: Bartholo- 
mew County Hospital, Colum- 
bus, Ind.; Glenwood Commu- 
nity Hospital, Glenwood, 
Minn.; Salem City Hospital, 
Salem, Ohio; Valley Baptist 
Hospital, Harlingen, Tex.; 
Victory Hospital, Napa, Cal. 
ParkE Davis Co. Pusticiry Cup & 
PLAQUE 
Cities over 15,000 population: 
Columbia Hospital, Columbia, 
ae a 
Cities under 15,000 population: 
Paradise Valley Sanitarium and 
Hospital, National City, Cal. 
CounciL AWARD 
Winner: Detroit, Michigan. 
Honorable Mention: Birming- 
ham, Ala.; Chicago, IIl.; Dal- 
las, Tex.; St. Louis, Mo.; 
Honolulu, T. H. 
StatE Awarp (A.H.A. CERTIFI- 
CATE) 
Winner: Texas. 

(The committee made this award 
on the best state-wide celebration or- 
ganized by the state hospital asso- 
ciation. ) 


Civil Service Examination 
For Junior Graduate Nurses 
The United States Civil Service 
Commission is accepting until further 
notice applications for the examina- 
tion for junior graduate nurse. This 
examination will be used to fill a con- 
siderable number of vacancies in the 
U.S. Public Health Service, the Vet- 
erans’ Administration, some _ posi- 
tions in the Indian Service, and pos- 
sibly some in other federal agencies 
The positions have an entrance salary 
of $1,620 a year. 
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Closer Affiliation Between Hospitals and Schools 
Urged at Pharmacy Section 


Speakers at the well attended ses- 
sion of the Pharmacy Section, held 
Monday afternoon of the A.H.A. 
meeting, concurred that although in- 
stitutional pharmacy is still in a stage 
of development, both hospitals and 
colleges of pharmacy are becoming 
increasingly aware of the importance 
of this department and of the need 
for better trained pharmacists. 

Pharmacy Survey Conducted 

Because of the lack of data on the 
status of institutional pharmacy train- 
ing in colleges and schools of phar- 
macy, Dean W. F. Rudd of the Medi- 
cal College of Virginia recently con- 
ducted a survey of this subject among 
55 accredited pharmacy colleges. 

Prefacing his report of the survey, 
Dean Rudd pointed out that the 
neglect in this field is “tragic.” In 
most colleges, he said, no work of 
this nature is being done. Some col- 
leges expressed the thought that such 
work was not practical; others stated 
that while no work is being done at 
present it is thought highly advis- 
able. From the report Dean Rudd 
noted that training for hospital phar- 
macists throughout the country is 
poor, but he held hope for the future 
in view of the fact that many replies 
showed a favorable attitude toward 
the introduction of such work and 
that no college was satisfied with its 
own work in this field. 

Closer Affiliation Urged 


Dean Rudd commented that phar- 
macy internships are most conducive 
to a development of interest in insti- 
tutional pharmacy, and that at the 
Medical College of Virginia they have 
been very beneficial not only in devel- 
oping good institutional pharmacists 
but also in teaching elements of phar- 
macy to medical interns. 

Dean Rudd urged that a closer 
affiliation be developed between col- 
leges of pharmacy and hospitals, with 
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the thought in mind that pharmacists 


‘will become something more than 


“dispensers of remedies.” 

Looking to the future, he predicted 
that colleges of pharmacy will soon 
demand clinical qualifications and in- 
ternships similar to requirements for 
physicians. 

A plea to administrators to realize 
the important role of the pharmacy in 
the proper conduct of a hospital was 
voiced by I. T. Reamer, chief phar- 
macist of Duke University. 

With the rapid advance in therapy 
and development in the field of phar- 
maceuticals, doctors are turning to 
the pharmacist for aid, he com- 
mented, and while there is developing 
a greater appreciation of the function 
and knowledge of the pharmacist, a 
greater burden is being thrust upon 
him with the result that the pharma- 
cist is playing the dual role of a 
scientist and professional man. 

Pharmacist Must Not Be Static 


The ideal hospital pharmacist must 
not be static if his value to his insti- 
tution is to grow. He must realize 
his importance. To enhance his posi- 
tion, the pharmacist should take ac- 
tive part in association activities. To 
keep his pharmacy functioning prop- 
erly, he should make periodic surveys 
of cost with an eye to promoting sav- 
ings without any sacrifice of quality. 

Mr. Reamer then discussed his own 
hospital pharmacy which has been in 
existence for ten years. In its first 
year, he said, the duties of the phar- 
macy were limited to the dispensing 
of drugs. Now, many activities have 
been added, chief of which is the pur- 
chase of all chemicals. His inventory 
has increased $15,000 in ten years. 

Ten years ago the pharmacy at 
Duke University Hospital was staffed 
by a part-time retail pharmacist and 
one assistant ; now the pharmacy staff 
is composed of a chief pharmacist, a 


registered pharmacist, one intern and 
two assistants. The pharmacy is al- 
ways open, with skeleton crews oper- 
ating on Sundays and holidays. 

Discussion of the problem of cost 
versus service revealed that no worth 
while service can result without ju- 
dicious spending, the main items of 
expense being salaries, equipment and 
an adequate inventory. Mr. Reamer 
maintained that hospitals can obtain 
good pharmacists and attract better 
men only through paying better sal- 
aries and by giving them permission 
to attend conventions as part of their 
work. 


Suitable Equipment Needed 


If hospital pharmacies are to grow, 
hospital managements must realize 
that “mortar and pestle mixing has 
passed into the discard,’ Mr. Reamer 
continued. Suitable equipment is 
needed along with a well planned 
physical plant and good library facili- 
ties. 

In a discussion of the relationship 
of the pharmacist to other profes- 
sional groups in the hospital, R. K. 
Lager, chief pharmacist, University 
Hospitals of Cleveland, pointed out 
that while each professional group is 
separate and highly specialized there 
is an interdependence of vital impor- 
tance, especially in hospitals. He 
stated that the primary function of 
the hospital pharmacy is “to render 
pharmaceutical service” and that the 
pharmacy should be evaluated first by 
the service it performs. 

In describing the many duties of 
the hospital pharmacist, Mr. Lager 
stated that it is imperative that other 
professional groups realize fully that 
the pharmacy is a professional depart- 
ment. He offered the suggestion that 
the pharmacist make systematic tours 
of inspection to see that the products 
issued from the supply room are not 
wasted and that they are used to the 
fullest extent of their value. He 
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added that with vitamin content in 
foods so important a greater co- 
operative feeling be developed and 
fostered between the pharmaceutical 
and the dietary departments. 

What Is Expected of the Pharmacist 

Looking at the pharmacy from the 
viewpoint of the hospital administra- 
tor, Dr. D. M. Morrill, medical super- 
intendent of the City of Detroit Re- 
ceiving Hospital, stated that the ad- 
ministrator expects work from the 
pharmacy in proportion to the size of 
the hospital, large hospitals obviously 
needing better qualifications in phar- 
macy. He stated that the minimum 
requirements for a properly trained 
hospital pharmacist should be at least 
four years of college, a Master’s de- 
gree in chemistry, and four years’ 
training in line with the general quali- 
fications demanded in other hospital 
departments. 

The ideal institutional pharmacist, 
in the opinion of Dr. Morrill, should 
possess intelligence, academic train- 
ing, courtesy, and a progressive mind. 
He should be able to meet emer- 
gencies arising at any time and he 
should keep well-informed of devel- 
opments in the proprietary and for- 
mulary fields. 

In addition, the institutional phar- 
macist should have a thorough knowl- 
edge of federal, state and city laws as 
applying to institutional pharmacy as 
well as a reasonable idea of cost ac- 
counting in order to show clearly the 
economic aspects of his pharmacy. 

Each hospital pharmacy should be 
operated with a definite plan, averred 
Dr. Morrill. Correlation with other 
departments is vital and pharmacy 
interns should not be burdened with 
so much routine work that little or no 
time is left for advanced study and 
development of new ideas. 


Helen Lamb Elected Head 
Of Nurse Anesthetists 


With members from 37 states reg- 
istered, the eighth annual convention 
of the American Association of 
Nurse Anesthetists was held concur- 
rently with the A.H.A. meeting in 
Boston, Sept. 16 to 19. 

Officers elected for the ensuing year 
include: President, Helen Lamb, 
3arnes Hospital, St. Louis ; first vice- 
president, Mrs. Rosalie McDonald, 
Emory University Hospital, Emory 
University, Ga.; second vice-presi- 
dent, Mrs. Rose G. Donovan, Mt. 
Sinai Hospital, Philadelphia ; treasur- 
er, Mrs. Gertrude L. Fife, University 
Hospitals, Cleveland ; trustees, Hazel 
Blanchard, Troy, N. Y., and Miriam 





G. Shupp, Strong Memorial Hospi- 
tal, Rochester, N. Y., the retiring 
president. 

At the opening session, James A. 
Hamilton, president of the American 
College of Administrators, spoke on 
“Building Esprit de Corps” and a 
paper was presented by Beatrice M. 
Quin, of the Army Medical Center, 
Washington, D. C., on “Anesthesia 
in the Army Hospitals.” 

Speakers at other sessions includ- 
ed: Dr. Elliott Carr Cutler, Dr. Don- 
ald S. King and Dr. Howard F. Root 
of Harvard University Medical 
School; Dr. Albert Behrend of Jew- 
ish Hospital, Philadelphia; J. War- 
ren Horton, Associate Professor of 
Biological Engineering, Massachu- 
setts Institute of Technology; Mrs. 
Elizabeth Nisbet Wates, president of 
the Mississippi State Association ; 
Regina Noon, anesthetist to Dr. V. P. 
Blair, Barnes Hospital, St. Louis, and 
Carin H. Pedersen, Portsmouth, N. 
H., who presented a paper on “Prob- 
lems'of Anesthesia Service in Small 
Hospitals.” 

On Wednesday morning clinics 
were held at Peter Bent Brigham 
Hospital, Children’s Hospital and 
Massachusetts General Hospital, fol- 
lowed by a tour through Harvard 
Medical College. On Thursday morn- 
ing an Instructor’s Session was held, 
over which Miss Lamb, chairman of 
the educational correlating committee, 
presided. Many problems in connec- 
tion with schools of anesthesia were 
presented for discussion. 

The annual joint luncheon of alum- 
nae associations of the schools of 
anesthesia was held at the Hotel 
Touraine, on Tuesday. Dr. Elliott 
Carr Cutler was the guest speaker. 


Mid-West Pharmacists Meet 


The Association of Hospital Phar- 
macists of the Mid-West held their 
first Fall meeting at St. Elizabeth’s 
Hospital, Lincoln, Neb., on Sept. 14. 
Guest speaker was Dr. A. L. Smith, 
chief of staff of St. Elizabeth’s, who 
discussed the “Effect of Certain 
Drugs on the Heart,” illustrating his 
lecture with heart sounds reproduced 
by a machine of his own invention. 


New Administration Unit 
Dedicated at Bellevue 


The new administration building 
of Bellevue Hospital, New York City, 
was dedicated Sept. 11, with cere- 
monies over which Dr. S. S. Gold- 
water presided. Mayor F. T. La- 
Guardia was the principal speaker. 
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Occupational Therapists Discuss 
Preparation for War Emergencies 


With the largest registration in its 
history, the American Occupational 
Therapy Association held its 24th an- 
nual convention in Boston, Sept. 15 
to 19, in conjunction with the meet- 
ing of the A.H.A. The total regis- 
tration of 497 persons included occu- 
pational therapists from all over the 
United States as well as Canada, 
Hawaii and England. 

The war situation with its demands 
for preparation and action was prob- 
ably the most discussed subject at the 
convention. Of importance was the 
presence of an occupational therapist 
from England who, as chairman of 
the English Council on Occupational 
Therapy, is in this country in the in- 
terests of obtaining funds to expand 
training facilities and develop a cura- 
tive workshop where war rehabilita- 
tion work may be carried on. The 
great problem of helping to maintain 
morale and of assisting in the restora- 
tion of physical function for the large 
number of women and children in- 
jured as a result of air raids is creat- 
ing an increased demand for occupa- 
tional therapy. 

The two governing bodies of the 
Association, the Board of Manage- 
ment and the House of Delegates, dis- 
cussed their position in the measures 
being taken by the United States for 
war emergency preparation. They 
already have taken action toward 
bringing pressure to bear on Congress 
in regard to the Sheppard Bill which 
at present omits occupational thera- 
pists from the Army Medical Corps. 
Favor was expressed in regard to re- 
cent action of the American Red 
Cross in establishing a reserve for the 
enrollment of occupational therapists. 

Because the profession of occupa- 
tional therapy was founded at the 
time of the last war, upon orders 
from the office of the United States 
Surgeon General, these groups feel 
that more than ever in the present 
day crisis, occupational therapy has a 
vital place to fill. 

The meetings included three large 
open sessions and two mornings de- 
voted to a series of round table con- 
ferences. Outstanding among the 
former was the opening session in the 
Amphitheatre at the Harvard Medi- 
cal School at which Dr. Edward D. 
Churchill, John Homans Professor 
of Surgery, presented a paper on 
“Surgery of the Chest,” stressing the 
application of occupational therapy 


By MARJORIE FISH 


Publicity Chairman, American Occupational 
Therapy Association, Boston 


and its use in assisting back to normal 
the muscles of the shoulder girdle 
which often results in temporary loss 
of muscle coordination following this 
type of operation. 

At the afternoon session Dr. Henry 
C. Marble, of Massachusetts General 
Hospital, presented clinical cases il- 
lustrating the use of occupational 
therapy following hand injuries. Dr. 
Marble outlined the surgical treat- 
ment of various hand wounds and 
illustrated how actual usefulness can 
be restored through the aid of exer- 
cise through occupational therapy. 
The necessity of adapting and re- 
building a variety of tools and equip- 
ment to meet the disability of the 
patient in an effort to restore a de- 
gree of dexterity to a useless hand 
was demonstrated. 

At the second open general session 
devoted to the subject of “Total 
Push,” Dr. Abraham Myerson, Di- 
rector of Research, Boston State 
Hospital, Mattapan, Mass., and Dr. 
Kenneth J. Tillotson, Chief of Psy- 
chiatry, McLean Hospital, Waverley, 
Mass., presented a treatment program 
for schizophrenic patients with illness 
of long duration. 

The utilization of physiotherapeutic 
measures as well as manners, appear- 
ance and occupation, plus praise, 
blame, reward and punishment were 
pointed out as playing a part in the 
“Total Push” treatment plan. They 
described the results of the experi- 
ment thus far as showing that the 
disease of the chronic schizophrenic 
(an individual who has been mentally 
sick from 6 to 20 years) is not alto- 
gether an entirely necessary part of 
the disease and that it can be wiped 
out at least in part by such efforts as 
described above and the patients re- 
stored to a more human and active 
appearance. 

This afternoon session was con- 
cluded with an Evaluation Clinic, in 
symposium form, under the direction 
of Dr. William Malamud, Clinical 
Director, Worcester State Hospital, 
Worcester, Mass. The various as- 
pects of mental treatment were pre- 
sented by doctor, psychiatric nurse, 
social worker, and occupational thera- 
pist and revealed a beneficial correla- 
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tion existing among and between 
these treatment groups. 


Outstanding among the round table 
groups was the one on “Correlation 
of Occupational Therapy and Voca- 
tional Rehabilitation,’ led by Terry 
Foster, research agent of the Voca- 
tional Rehabilitation Division, United 
States Department of Education. 
The main theme centered around the 
occupational adjustment of disabled 
persons and the rendering of such 
persons employable, factors of em- 
ployability including physical ability 
to work, personality acceptable to em- 
ployment, and possession of saleable 
skill were discussed. The functions 
of occupational therapy in a rehabili- 
tation program were designated as an 
aid to physical restoration and per- 
sonality adjustment, as a vocational 
guidance device, as providing certain 
kinds of pre-vocational brush-up 
training, and lastly, serving as a tem- 
porary center and employment condi- 
tioner for those who may later return 
to regular lines of employment. 

Social highlights of the convention 
were the unique New England buffet 
supper, tendered members of the As- 
sociation by the Boston School of 
Occupational Therapy, and the an- 
nual banquet, held in the Empire 
Room of the Hotel Somerset. The 
“Vicissitudes of a Competitive So- 
ciety,” in which the function of a 
physician was described as caring for 
individuals congenitally inadequate 
and overtaken by the calamity of dis- 
ease, was the topic cleverly and enter- 
tainingly handled at the banquet by 
Dr. A. Warren Stearns, Dean of 
Tufts Medical School. Professor 
Arthur N. Holcombe, chairman of 
the Department of Government, Har- 
vard University, was the second prin- 
cipal speaker who brought to a close 
this gala affair, which was presided 
over by Everett S. Elwood, president 
of the American Occupational Ther- 
apy Association. 

A large space was devoted to edu- 
cational and scientific exhibits in Me- 
chanics Hall as well as a continuous 
program of recently completed movies 
demonstrating all phases of occupa- 
tional therapy in medical fields utiliz- 
ing this form of treatment. 


Brown Hospital to Have 
New Nurses’ Home 


The Board of Trustees of the 
Brown Memorial Hospital, Conneaut, 
Ohio, has announced plans for the 
construction of a nurses’ home imme- 
diately northwest of the present hos- 
pital building, under terms of the will 
of the late Dr. B. M. Tower. 


A.P.H.A. Discusses Problems .. . 
(Continued from page 29) 


ability of the patient to pay, but must 
have a well-established follow-up sys- 
tem for the collection of accounts. 

The policies of the admission desk 
should be executed with the utmost 
care and tact, he continued. Admis- 
sion procedures can be arranged in 
such a way as to impress society with 
the hospital’s obligations and yet pro- 
tect against the imposition that may 
be attempted from time to time. 


Albert H. Scheidt, associate direc- 
tor of Michael Reese Hospital, Chi- 


cago, discussed the assigned question, 
‘How Can Hospitals of All Denomi- 
nations Cooperate in a Community ?” 
stating that the roots of hospital co- 
operation consisted of an intelligent 
understanding of each others’ prob- 
lems and a cheerful willingness to be 
constructively helpful to one another. 

Guest speaker at the annual ban- 
quet, held on Saturday evening in the 
Swiss Room of the Copley Plaza Ho- 


tel, was the Rt. Rev. Henry K. Sher- 


rill, D.D., Bishop of the Diocese of 
Massachusetts of the Protestant Epis- 
copal Church, and Chairman of the 
Board of Massachusetts General 
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Hospital, Boston. Private, voluntary, 
non-profit religious hospitals, Bishop 
Sherrill said, have a vital and sig- 
nificant function. They must take 
many a courageous stand where pub- 
lic hospitals are limited, and they hold 
a unique place in the community be- 
cause piety at its best should mean a 
better technical efficiency in all 
branches and departments. 

Mr. Hanner, the in-coming presi- 
dent, assumed office at the banquet. 
The following officers were elected at 
the regular business meeting: Presi- 
dent-elect, John H. Olsen, Richmond 
Memorial Hospital, Prince Bay, S. L., 
N. Y.; first vice-president, Edgar C. 
Blake, Jr., Methodist Hospital, Gary, 
Ind.; second vice-president, Rev. 
John L. Ernst, Evangelical Deacon- 
ess Hospital, Detroit, Mich.; secre- 
tary, Albert G. Hahn, Deaconess 
Hospital, Evansville, Ind.; treasurer, 
R. E. Heerman, California Hospital, 
Los Angeles, Cal.; trustees, (three- 
year term), Asa S. Bacon, Presbyte- 
rian Hospital, Chicago ; L. B. Benson, 
Bethesda Hospital, St. Paul, Minn. ; 
Ara Davis, Scott & White Hospital, 
Temple, Tex.; trustees (one-year 
term), Rev. Zwilling, Dr. E. M. Dun- 
stan, Dallas City-County Hospitals. 
Dallas, Tex.; Elizabeth Sloo, Nash- 
ville, Tenn. 
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Tuberculosis Sessions... 
(Continued from page 21) 
has entered this therapeutic field to 
such an extent that tuberculosis can 
be considered truly as much a surgi- 
cal disease as a medical disease. 
John Hayes, superintendent of Len- 
ox Hill Hospital, New York, in dis- 
cussing the problem of when there 
are insufficient sanitorium beds in the 
community, pointed out that prompt 
admission to a general hospital at 
the first symptom is advisable. He 
stated that in such areas where there 
are not enough sanitoria beds to care 
for active cases of pulmonary tubercu- 
losis, many infectious cases remain 
at home waiting admission, spreading 
the disease in their own systems and 
in the community. 


Fear of Contagion Prevents Admission 

Fear of contagion is what prevents 
the admission of these patients to the 
general hospitals, even though the 
majority of phthysiologists hold that 
tuberculosis is not contagious but 
infectious. ‘‘Therefore,” he said, “it 
would seem expedient that all large 
general hospitals have tuberculosis 
departments. it should be considered 
a public service; it gives the hospital 
the opportunity to train nurses, in- 
terns, young staff physicians and 
other personnel in the treatment of 
these patients, and at the same time 
teaches them to protect themselves 
and others from the disease.” 

“Patients in a general hospital are 
usually near friends and _ relatives 
and a mental attitude is created which 
promotes their recovery. The pres- 
ence of a chest division in a general 
hospital makes for a consciousness of 
tuberculosis and interest in its early 
discovery, and makes possible studies 
and treatment not available in the 
average isolated sanitorium.” 

Tackling the problem from the 
standpoint of the nurse, Alice Spell- 
man, supervisor of nursing, Commu- 
nicable Disease Division, Albany (N. 
Y.) Hospital, presented a paper 
which she prepared in conjunction 
with Katharine G. Amberson, direc- 
tor of nursing services, Albany Hos- 
tal, and director of clinical nursing 
education, Russell Sage College 
School of Nursing. 


Thorough Examination of Personnel 

The paper discussed methods of 
preventing the spread of tuberculosis 
among the personnel and the patients 
of the general hospital. She sug- 
gested for the personnel a thorough 
pre-employment physical examina- 
tion laying stress upon the importance 
of chest x-rays and periodic examina- 
tions including tuberculin tests. 





She advised that all upper respira- 
tory infections among patients be 
treated as potential tuberculosis ; that 
employees who know the essential 
technique in the care of tuberculosis 
be assigned to care for the positive 
cases. 

Aseptic precautions were recom- 
mended including hand-washing be- 
fore and after contact with the pa- 
tient and his surroundings; masks 
and gowns for all attendants; the 
careful handling and disposal of 
sputum receptacles. 

Miss Spellman stressed strongly 
the need for prevention of over-fa- 
tigue among those working with tu- 
berculous patients. 

Education of the personnel and pa- 
tients in the protection of self is im- 
portant. The nurse should have in- 
struction early in the course of her 
training and patients should be in- 
formed concerning the dangers and 
prevention of disease transmission 
Visitors, too, should be schooled in 
self-care. 

Dr. David A. Cooper of Philadel- 
phia General Hospital, in commenting 
on the subjects taken up at the sym- 
posium flayed the general hospital for 
its avoidance of responsibility in tu- 
berculosis “in one way or another.” 
He stated that this attitude has de- 
veloped because the care of tuberculo- 
sis was divorced by general medicine 
and has developed around the sani- 
torium. 


Surgery Essential in Treatment 


He corroborated the general frame 
of thought in Dr. Overholt’s paper 
by saying that surgery has proved 
itself an essential part of the therapy 
of tuberculosis and the general hospi- 
tal is unquestionably the most logi- 
cal and economical place for it to be 
carried out. 

Further comments on the symposi- 
um were made by Dr. Chadwick, 
president of the National Tubercu- 
losis Association. He said that gen- 
eral hospitals themselves offer objec- 
tions to aid in the work of checking 
tuberculosis. To meet objections, 
especially regarding the use of chest 
x-rays, he said that his organization 
offers to furnish films if hospitals 
would take chest plates of each pa- 
tient admitted. To overcome the ob- 
jection that this would be im- 
possible because of lack of time on 
the part of the technician, he said his 
organization would also develop the 
films. Dr. Chadwick made these re- 
marks to show the difficulties sur- 
rounding the problem on hand. 

Further Dr. Chadwick believed that 
the use of masks as a preventive 
measure by nurses and attendants was 
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unnecessary except at such times as 
throat examinations. He thought that, 
perhaps it would be better for the 
patient to wear the mask. He termed 
the constant use of masks as a “source 
of annoyance.” 

Education of patients, he termed 
a vital need. Very imporant to Dr. 
Chadwick was the instruction of pa- 
tients on such simple matters as 
handshaking, since this is a serious 
source of infection. 

The cause of vacant beds in sani- 
toria is due to the fact that the idea 
of having sanitoria far from city cen- 
ters is generally obsolete. Patients 
are expected to pay whole or part of 
the cost of treatment, but an aid to 
a solution of vacancies would be aid 
in financing their care, and free care 
should be provided when possible. 
A third factor in this problem is in- 
sufficient personnel, poor food and 
poor conditions, according to Dr. 
Chadwick. 

The tuberculosis session was con- 
cluded with the showing of a film en- 
titled, “They Do Come Back,” which 
was presented by Holland Hudson, 
director, Rehabilitation Service, Na- 
tional Tuberculosis Association. 


Problems of Preparedness .. . 
(Continued from page 15) 
Expects of His Administrator” and 
“What the Administrator Expects of 

His Trustee.” 

Outstanding social event of the con- 
vention was the annual banquet and 
ball held on Thursday night, with the 
President Fred Carter as toastmaster. 


The guest speaker, Dr. William A. 
O’Brien, director of the Department 
of Post-Graduate Medical Education, 
University of Minnesota, stressed 
the necessity for continuation of edu- 
cation and the means whereby this 
is accomplished. He forecast for the 
future that there would be less surgery 
because of earlier and better knowl- 
edge of the pathological condition of 
the patient ; that more time would be 
spent on careful diagnosis ; that there 
would be more careful preparation of 
the patient before operation ; that the 
treatment of chronic diseases would 
occupy an increasing amount of atten- 
tion; that maternal and infant mor- 
tality would be reduced; and_ that 
there would be a gradual elimination 
of tuberculosis by examination of the 
population in general with the re- 
sulting early diagnosis. 

After Dr. O’Brien’s address, Dr. 
Carter inducted the incoming presi- 
dent, Dr. Benjamin Black, handing 
him the gavel of office. 
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New Waffle Baker 





Edison General Appliance Co., 
Inc., has introduced the new waffle 
baker, shown above, which consists 
of two standard seven-inch molds, 
each with its own independent, ad- 
justable thermostatic control and 
light. The control adjusts baking 
time to. the individual batter; the 
light shows when the baker is “on” 
and when it is time to remove the 
waffle. 


Cory 4-Burner Tank Brewer 
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Glass Coffee Brewer Corp. has 
recently introduced the four-burner 
tank coffee brewer, illustrated above. 
With a capacity of 300 cups per hour, 
the makers claim, the new unit pro- 
vides complete coffee brewing equip- 
ment in a minimum of space, and the 
step-up design makes the brewer easy 
to handle. The chromium finished 
hot water tank has both hand and 
automatic float valve and is very sim- 
ple in operation. 


Oxygen Therapy Humidifier 


The Airco oxygen therapy humidi- 
fier, recently accepted by the Council 
of Physical Therapy of the Ameri- 


1940 


can Medical Association, has been 
developed as an adjunct to the Airco 
oxygen therapy apparatus, which in- 
cludes a regulator for use with oxy- 
gen cylinders and a regulator for use 
on oxygen distribution lines. While 
the humidifier is primarily intended 
for use with these regulators, it may 
also be used with any oxygen regu- 
lator equipped with a standard oxy- 
gen outlet fitting which projects ver- 
tically downward. 

The makers claim the new unit has 
several advantages over other hu- 
midifying devices. Most important of 
these is the spring-type relief valve 
which protects the humidifier from 
excessive pressures caused by ob- 
struction of the delivery tube or ap- 
pliances. This valve is said to pre- 
vent loss of water from the humidifier 
in the event of excessive pressure 
and permits automatic restoration of 
the administration of oxygen imme- 
diately upon removal of the obstruc- 
tion. The valve, in contrast to the 
water column, permits the administra- 
tion of large quantities of oxygen 
even when small catheters must of 
necessity be employed; it also forms 
a convenient filling valve to allow re- 
plenishment of the water supply 
without the necessity of taking the 
humidifier apart. 


Aluminum Chairs 





Pleasing and restful appearance to- 
gether with the qualities of long life 
give to General Fireproofing Com- 
pany’s aluminum chairs a very defi- 
nite interest among hospitals and in- 
stitutions. The chairs are light, rug- 
ged and colorful in a wide choice of 
upholstery. 
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No. 956. Two new chairs for ear, nose 
and throat patients are described in a 
folder released this month by Ritter 
Equipment Co., Inc. 


_ No. 955. Miller Rubber Co. has pub- 
lished a small folder describing and il- 
lustrating the “Heatiator”, the firm’s new 
heat therapy unit. 


No. 954. Solos Sanitary Company 
has released this month an eight-page 
bulletin on its line of sanitary recep- 
tacles for hospital use. 


No, 953. A new eight-page bulletin 
covering six different styles of me- 
chanical and electric operated liquid 
level meters has just been published 
by Cochrane Corp. 


No. 952. Appleton Electric Co. has 
published a four-page bulletin, No. 1050, 
giving a complete description of its new 
explosion-proof sealed safety switches, 
receptacles and lighting fixtures, es- 
pecialy designed for use in hospitals. 


No. 951. “Non Static Rubber for 
Hospital Operating Rooms” is the title 
of a four-page folder, recently issued by 
Buffalo Weaving & Belting Co. 


_ No. 950. Corning Glass Works has 
issued a supplement to its Catalog No. 
LP 18 on its new line of Pyrex Fritted 
laboratory glassware. 


No. 949. U. S. Standard Products 
Co. has published a new catalog on its 
line of biological and pharmaceutical 
products. 


No. 948. A complete line of nurses’ 
uniforms is contained in a new catalog 
— recently by the Stein Uniform 
‘0. 

No. 947. The Gorton System of 
vaporizing and equalizing steam heating 
systems for automatic heating is de- 
scribed in a bulletin published recently 
by the Gorton Heating Corp. 


No. 946. Abbott Laboratories has 
published this month two small folders, 
one on Chiniofon, Abbott, and the sec- 
ond on Hykinone, a synthetic substance 
having Vitamin K action in an aqueous, 
isotonic, injectable solution. 


No. 942. Lehn & Fink Products 
Corp. has for distribution a monograph 
by Dr. Emil Klarmann on Lysol disin- 
fectant, together with two charts, one 
on correct solutions and the other on 
dilutions of Lysol disinfectant. 


_ No. 938. “Cloth Fabric Indentifica- 
tion” is the subject of a new circular 
issued by Applegate Chemical Co. 


No. 937. Citrus Concentrates has for 
distribution a dietitian’s index card on 
the composition and properties of con- 
centrated orange and grapefruit juices 
as compared with fresh juices. 
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Request to HOSPITAL MANGEMENT 
will bring these new folders and latest 
information about equipment and sup- 
plies. Ask for them by number for 
convenience. 


No. 932. The new lines of J & J op- 
erating room caps and gauze face masks 
are described and illustrated in a new 
folder issued recently by Johnson and 
Johnson. 


No. 920. James L. Angle Furniture 
Div. of Carrom Industries has a new 
mailing piece on the new Dr. Urie “Pa- 
tient Comfort” bed spring. 


No. 909. An illustrated circular on 
cellulose acetate shields for laboratory 
instruments has been issued by 
Kanter & Co. 


No. 908. American Hospital Supply 
Corporation has announced this month 
the issuance of its new catalog. Beauti- 
fully printed in ten colors, it is indexed 
and arranged for instant reference to 
any of the 8,000 items included in its 
line of hospital equipment and supplies. 


No. 905. United States Rubber Com- 
pany has issued a 16-page booklet en- 
titled “Why Hospitals Prefer Mattresses 
and Cushions of U. S. Royal Foam.” 
Illustrated and described are the firm’s 
latex mattresses, pillows, operating table 
cushions, stretcher cushions, wheel chair 
cushions, bed rings and knee cushions. 


No. 888. <A 66-page catalog has been 
issued by Metropolitan Wire Goods 
Corp. describing and illustrating its 
complete lines of Metro wire utensils 
and baskets and Sani-Stack cup, glass, 
plate and bowl racks. 


No. 879. A new 32-page catalog, is- 
sued by the Milwaukee Lace Paper Co., 
illustrates and describes the firm’s line 
of doilies, cake laces, tray covers, place 
mats, etc. : 


No. 869. “The Uses of Elastic Ad- 
hesive” and “The Uses of Ace Adherent” 
are titles of two pamphlets recently is- 
sued by Becton, Dickinson & Co. Also 
available are two descriptive pieces on 
the B-D Yale Luer-Lock Syringe and 
the Asepto syringe. 


No. 867. A 24-page booklet, “The 
Basis of Ultraviolet Therapy” and com- 
plete descriptive literature on the Han- 
ovia line of ultraviolet lamps for thera- 
peutic use is available from the Hanovia 
Chemical and Manufacturing Co. 


No. 865. American Mat Corp. has for 
distribution several new pieces of litera- 
ture on its lines of “Ezy-Rug” floor mat- 
ting, “Amatco” corrugated matting, and 
“Air-Tred” matting. 


No. 864. A 16-page booklet entitled 
“Allergy Products,” with recipes for use 
in wheat-free, egg-free and milk-free al- 
lergy diets, is available from Chicago 
Dietetic Supply House, Inc. 


No. 822. A booklet entitled “A Scien- 
tific Method of Silencing Flush Valves,” 
published by Imperial Brass Mfg. Co., 
contains description of the firm’s new 
line of silent-action valves. 


No. 821. Super Ironer Corporation 
has issued Bulletin HFN describing and 
illustrating its three new automatic 
folders—a single-purpose folder for large 
articles, a single-purpose folder accom- 
modating up to six lanes of small pieces, 
and a combination folder capable of 
handling all sizes of flatwork. 


No. 819. A complete line of food con- 
veyors, tray conveyors, tray service and 
dish trucks, kitchen and special trucks, 
together with accessory equipment, are 
illustrated and described in a 20-page 
catalog, issued recently by S. Blickman, 
Inc. 

No. 816. A 104-page catalog on frac- 
ture appliances and their application has 
been published this month by DePuy 
Manufacturing Co. 
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